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WHEREVER and WHENEVER 
MINERAL METABOLISM 


is important, 
the hydrogen-ion balancing 


qualities of 


have a distinct and 


important place. 


All that’s necessary 
is: 





Samples on request 


Fellows Medical Mfg. Co., Inc. 
26 Christopher Street 
New York, N., Y. 
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Underlying All Inflammation’ 
...1s change in the 


Capillary Net-work 
























Lessened resilience 
and permeability of 
the capillary wall, 
stasis in capillary 


channels, cause a 


decrease in tissue 


nutrition, lowered 





local resistance, 


and serious damage 





to the tissue cells. > =o 


Section through healing wound 


1. Dead cells and detritus. 

2. Regenerating epithelium. 

3. Regenerating connective tissue. 
4, Budding new capillaries. 


The application of hot dressings of 


Antiphlogistine 


Gunmenis clint stimulates capillary activity; brings 
sample and de- fresh fluids and cells to the part, and thus 


scriptive literature accelerates the entire reparative process. 
on request from 


THE DENVER CHEMICAL MANUFACTURING CO. -- 
165 VARICK STREET, NEW YORK, N. Y. 
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B-D MEDICAL CENTER 


MANOMETER 


HE Utility Style B-D Medical 

Center Manometer has proved 
itself a thoroughly practical blood 
pressure apparatus, which satisfies 
practically every demand in hos- 
pital or office use. 

This “utility style” instrument can 
be used on a bed or on a bedside 
table, on a chair or on an office desk. 
The heavily weighted base keeps it 
from tipping even though swung in 
a 90° arc. Hundreds of institutions 
have replaced their “case” types 
with this more suitable hospital 
instrument. 

The B-D Medical Center Man- 





UTILITY STYLE 


FOR HOSPITAL 
and OFFICE USE 






ometer 
(Utility 
Style) has 
a strong sheet metal back, chro- 
mium-plated, to which is attached a 
two-way hook for holding the in- 
flation system and for carrying pur- 
poses. The instrument board is 
solidly molded of one piece Bake- 
lite. Mercury-metal contact is elim- 
inated, disposing of two nuisances, 
rust and amalgamation. The cost 
is no greater than that of a pocket 
style Manometer— and the advan- 
tages for Hospital and Office use 
are evident. 





B-D PRODUCTS 


cMade for the Profession 
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ADVOLUTION 

To THE EDITORS: The enterprise of the 
Household Nursing Association as de- 
scribed in your September article, “In- 
Between Nursing,” is commendable. It 
undertakes to provide that type of care 
of which a large number of the infirm 
have great need, and at a cost which 
they can afford to pay. 

The more highly educated and 
trained nurse is an ideal. But she is 
also an impossible luxury to many. 
With her investment in money, time, 
and effort she should not be expected 
to render her expert services at sub- 
standard remuneration. On the other 
hand, the person or family where ex- 
pert service is neither necessary nor 
financially possible should not be left 
out of social consideration. 

It seems to me that here is an idea 
worthy of development and that it 
should come properly within the scope 
of local county medical societies. . . 
This is just one more instance in 
which the function of the local soci- 
ety should be undergoing transition to 
a larger communiiy responsibility if 
medicine is to hold its position of 
authority and leadership in our ad- 
voluting modern society. 

Frederick Estabrook Elliott, M.D. 

Chairman, Committee on Economics 

New York State Medical Society 


To THe EpiToRs: I have read “In-Be- 
tween Nursing” with great interest. 
There is great need for the service 
described, where the more technical 
skill of the R.N. is not necessary. As 
every doctor has realized, the old prac- 
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tical nurse was usually worse than use- 
less. The hospital trained, but non- 
graduate class had no standardization. 

The beauty of this set-up is that 
women are trained for a certain type 
of work, that they are supervised, and 
finally that they are given a diploma 
to prove that they have completed their 
training satisfactorily. 

As by-products we have (1) lower- 
ing of the cost of medical care and 
(2) the inception of a new occupa- 
tion with plenty of room so that the 
problem of unemployment is helped. 

J. Russell Verbrycke, Jr., M.D. 
Washington, D. C. 


GALLED 

To THE EDITORS: An article in your 
August issue, “1,000 Free Venereal 
Clinics,” states that New York City 
physicians employed on a part-time 
basis in venereal disease clinics re- 
ceived $10 for two hours’ work. The 
truth is that per diem doctors em- 
ployed by the municipal health or 
hospital departments received $5 per 
clinic session of three hours. 

What is the source of your informa- 
tion? The medical profession should 
know accurately what this expanding 
venereal disease program means in dol- 
lars and cents. 

Henry Gall, M.D. 
New York City 


{Mepicat Economics’ source of infor- 
mation regarding the compensation of 
venereal clinic doctors in New York 
City was an interview with officials of 
the U. S. Public Health Service in 
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Acute Rhinitis in Children 
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In 100 cases of acute rhinitis in children from two months to 
twelve years of age treated with ‘Benzedrine Inhaler’ Scarano 
and Coppolino report prompt and adequate shrinkage of 
the nasal mucosa in 97 per cent. — Arch. Pediat. 54:97, 1937. 






The vapor form—in addition to its 
greater effectiveness—overcomes the 
strenuous objections which children 
show fo liquid inhalants as applied 
by drops, tampons or sprays. Ob- 
viously, however, as with any medi- 
cation for children, an adult should 
supervise the use of the Inhaler 
and retain possession of the tube. 


FIG. 1. J. M. C. White, 
female, age 4. June 5, 
1936. Acute rhinitis. 11:40 
A. M. Two inhalations of 
‘Benzedrine Inhaler’. 


FIG. 2. 11:50 A.M. Maxi- 
mum shrinkage evident. 


BENZEDRINE 
INHALER 


A Volatile 





Va socons trictor Each tube is packed with benzyl! methyl carbin- 
amine, S.K.F., 0.325 gm.; oil of lavender, 

AccrertD 0.097 gm.; and menthol, 0.032 gm. ‘Benze- 

cra drine’ is the trade mark for S.K. F.’snasal inhaler 

2 and for their brand of the substance whose 

descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES * PHILADELPHIA, PA. 
ESTABLISHED 1841 
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Washington. A subsequent check-up 
among New York City clinics reveals 
that physicians rendering venereal 
service receive $5 per session, work ap- 
proximately three sessions a week, and 
can not receive annual earnings in 
excess of $750.—TueE Ebirors.] 


NONSENSE 

To THE EDITORS: In order to stop all 
this nonsense about the high cost of 
medical care, why doesn’t the A.M.A. 
issue a series of statements to the 
American press, drawing attention to 
the fact that physicians are prepared 
to render medical services to all per- 
sons who need it, regardless of their 
ability to pay? This point should be 
hammered home to every last citizen 
in the country. 


M.D., Ohio 


ACCIDENTS 

To THE EDITORS: Your magazine has 
been so helpful in many ways that I 
am submitting this problem to you. 

My husband is a general practi- 
tioner. His home-office is on a busy 
street. Many accident cases, usually 
minor ones, are brought to the door. 
Most of these are strangers. Few of 
them even offer to pay. Many such 
cases have resulted in damage suits, 
causing the doctor much loss of valu- 
able time for which he is seldom com- 
pensated. 

Several weeks ago, during evening 
office hours, a trolley car struck an 
automobile in front of our house. The 
driver of the car was severely injured. 
Passersby brought him into the wait- 
ing room. 

My husband took one look at the 
man, saw that he was critically hurt, 
and told those with him to get him to 
a hospital at once. They did so. 

A day or two later the doctor re- 
ceived an anonymous post card threat- 
ening, among other things, to force 
him out of the neighborhood for not 
giving the man “the attention a dog 
would have received.” Realizing that 
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the card was sent by an ignorant. 
cowardly person, we ignored it. 

Nevertheless, I would like this point 
settled: 

Just what is a doctor’s responsibil- 
ity in cases of this kind? Is he com- 
pelled, legally or morally, to treat any- 
one brought in off the street? Should 
he not be able to use his own judg- 
ment in deciding whether a case should 
be given first aid in the office or im- 
mediate hospital care? 

As a physician’s wife, I would be 
deeply interested in your viewpoint. 
Mrs. Clyde F. Zapf 
West Philadelphia, Pa. 


[Ordinarily, the law imposes no duty 
on a doctor to treat an injured person 
or, in fact, to treat any case which he 
does not wish to treat. What the law 
requires, however, is less significant 
than what medical ethics require. 
Chapter 2, Section 3, of the Princi- 
ples of Medical Ethics states that “A 
physician should always respond to 
any request for his assistance in an 
emergency or whenever temperate pub- 
lic opinion expects the service.” 

The most valuable assistance a doc- 
tor could render might be to order an 
injured person taken to a hospital at 
once. In fact, where an injured per- 
son needs operative or other care pos- 
sible only with hospital facilities, the 
doctor might well be criticized if he 
temporized with the situation in his 
own office. 

In such instances. a physician is 
certainly free to use his own best 
judgment.—TueE Epitors.] 


SOCIALITES 
To THE EDITORS: Physicians who want 
to maintain their practices and collect 
for their services should not mix inti- 
mately with their patients. With cer- 
tain exceptions they should not dine, 
dance, joke, or play cards with them. 
Some claim that there are compen- 
sations for being a jolly good fellow 
with laymen. But the ultimate loss in 

















“No opinions so fatally 


mislead as those that are 





not wholly wrong, as no 






watches so effectually de- 






ceive the wearer as those 






that are sometimes right. 





There is a very solemn obligation to the 
medical profession in the manufacture of 
the Baumanometer. 


We must deliver to you an instrument in 
which you have absolute confidence... 
confidence in the fact that every reading 
is scientifically accurate and that whatever 
variation you find is in the patient, and not 
in the instrument. 


The Baumanometer has proved its right to 
this confidence by the test of more than 
twenty years of service and by its use 
today in practically every city, town and 
hamlet throughout the country. 


Not just “sometimes right’ but always right 
—everything to promote perpetual accuracy 
and lasting qualities, to enhance its beauty 
and to make it simple, compact, light and 
handy, is in every Baumanometer as it 
comes to the physician today. 


Your Surgical Instrument Dealer can supply you 


W. A. BAUM CO. INC., NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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prestige, practice, and collections out- 
weighs the immediate possible benefits 
from too promiscuous social activities. 
When a doctor attends a gathering, 
not of his immediate friends, but of 
laymen, he should remain aloof, dig- 
nified. Otherwise, he will do well not 
to attend the function at all. 
M.D., Chicago. 


To THE EDITORS: I suggest to any doc- 
tor starting practice in a small town 
that neither he nor his wife attempt to 
foster community improvement. Such 
efforts, especially when successful, in- 
variably antagonize the townspeople. 

I know this to be so. 

My wife was successful in organiz- 
ing a young people’s chorus here. Older 
female socialites of the community 
had tried to do so for years without 
results. They took it out on us with all 
the malicious gossip they could mus- 
ter. 

Believe it or not, my practice suf- 
fered noticeably as a result. 

M.D., Illinois 


FUSS 
To THE EpiToRs: I practice in a city 
which is extremely infant-welfare con- 
scious. Hardly is a birth certificate 
filed before our politically-minded 
health commissioner rushes one of his 
nurses to urge the parents to take the 
newborn to an infant welfare station. 
Thus, the dispensary habit begins. 
Often, subsequent children are born at 
some charitable clinic. The private 
practitioner loses all along the line. 
What to do about it? 
The problem vexed me for some 
time. But I now have the solution. 
When a prospective mother engages 
me, she is quoted a fee to fit her cir- 
cumstances. She is told that it in- 
cludes prenatal care, delivery, post- 
partum care for ten days, and the priv- 
ilege of bringing her baby to my office 
once a month for a year. She is told 
that at those monthly visits I will 
weigh her baby, calculate feeding for- 
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mulae, and advise her about diet and 
how to keep the baby well. 

I explain that if the baby should 
become sick and I should have to as- 
sume responsibility or furnish medi- 
cine, a fee will be charged. I stress the 
fact that the baby will be brought into 
a clean, private office where it will 
get personal attention; that it will not 
come in contact with others who may 
be coming down with a contagious 
disease or who may be carrying vermin. 

Does it work? You can guess who 
vaccinates the babies I deliver; who 
injects the toxoid and pertussis vac- 
cines. 

The babies are brought to me 
when they’re sick, too. Moreover, when 
father, mother, or their other children 
get sick, I take care of them as well. 
After a person has come to your of- 
fice a dozen times or so, it becomes 
more or less a habit. 

One reason why the infant welfar- 
ers get away with murder is that the 
average doctor thinks there is too 
much fuss and detail to infant care. 
True, some effort is required in get- 
ting a little detailed knowledge. But 
if it can be acquired by the type of 
individual who runs around after some 
cheap politician to get a welfare sta- 
tion job, it can be acquired by any- 
one else equally well. 

M.D., Chicago 


DERIDED 

To THE EDITORS: Having been an an- 
esthetist for 21 years, I have read 
with much interest articles which have 
appeared from time to time in MEDICAL 
Economics concerning this frequently- 
derided, nurse-invaded specialty. 

I have seen the results of steadily in- 
creasing economic pressure. Therefore, 
I cannot subscribe to the opinion that 
anesthesia offers an attractive field for 
the young physician unless he has 
special institutional connections afford- 
ing opportunities for research, or hap- 
pens to reside in one of the few locali- 
ties where the administration of an- 
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* A physiologic washing of the 






* ARGYROL 


Rhinologists are agreed that the most 
satisfactory results in nasal infections 
follow the use of non-irritating and non- 
toxic agents—of which Argyrol solution 
is a singular example. 

A noted rhinologist, writing on the 
subject of acute rhinitis, says *that 
“Argyrol solution, applied on a small 
cotton pledget, will increase the flow of 
mucus, thus producing a physiologic 
washing of the membrane.” 

This salutary effect has been empha- 
sized by Dowling and others as the 
outstanding characteristic influence of 
Argyrol in the presence of infection of 
the nasal airways. The Argyrol tampon 
or pledget represents the latest advance 
in nasal therapy and has become standard 
practice everywhere. 


mucous membrane 


In all mucous membrane affections, 
whether primary or secondary to some 
other condition, Argyrol solution stands 
in a class by itself—sui generis, owing 
to its unique chemical composition which 
is different from all other silver salts. 
The prototype mild silver protein, it has 
never been successfully duplicated. No 
other silver product contains silver in the 
same chemical and physical state nor 
protein of a similar high quality and 
suitability. This accounts for the superior 
clinical values of Argyrol solutions, rec- 
ognized wherever modern medicine is 
practiced. Your insistence on the name 
Barnes on all solutions ordered or pre- 
scribed by you will insure the results you 
may expect from Argyrol. 

*Childrey: The Laryngoscope, April, 1937 


ARGYROL is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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esthetics, except in emergency, is still 
reserved to physicians. 

No! Anesthesia is not an “un- 
crowded specialty” in spite of the 
small and constantly diminishing num- 
ber of professional anesthetists. On 
the contrary, it is becoming more 
and more difficult even to make a liv- 
ing from what, fifteen years ago, was 
a lucrative source of income. 

Louis H. Maxson, M.D. 
Seattle, Wash. 


MORBID 
To THE EpIToRS: Of all social service 
workers, society women are the worst. 

They are impatient of delay in the 
treatment of their charges simply be- 
cause they wish to be on time for their 
own social appointments. 

Morbid curiosity often prompts them 
to engage in such work. They want 
stories to tell over the bridge table 
or at club meetings. 

The information solicited by some 
society social workers is sickening in 
its groping for lurid details of domes- 
tic unhappiness. 


M.D., New Jersey 


HALF-BAKED 
To THE EDITORS: Lamentable indeed is 
the apparent negligence with which 
routine physical examinations are be- 
ing made today. 

Over and over again my new pa- 
tients are astounded when submitted 
to a complete physical examination. 
Evidently, few doctors, in this locality 
at least, are doing more than a half- 
baked job. 

Practically none of the patients to 
whom I have given a physical check-up 
have ever had a rectal or vaginal 
examination. The ophthalmoscope is 
something they have never seen before. 

Physicians who do not go the whole 
hog in their examination miss a lot 
of clues for correct diagnoses. Also, 
they neglect an impressive part of the 
physical examination from the patient’s 
standpoint. The average patient ap- 
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preciates thoroughness, and the use of 
various instruments can not help but 
make an impression. 

Practically every physician has no- 
ticed the interest shown by patients 
in the sphygmomanometer. Such inter- 
est is compounded through the use of 
the otoscope, ophthalmoscope, procto- 
scope, reflex hammer, tuning fork, etc. 
As a result, patients tell their friend- 
about the doctor’s thoroughness. Mor: 
important, the doctor has the satisfac- 
tion of knowing that he has left no 
stone unturned. 

The suggestion implied here may 
seem unnecessary. But I am sure that 
nine tenths of the physical examina- 
tions carried out today are too cursory. 


M.D., Towa 


POOH-POOHER 

To THE EDITORS: My doctor is up-te- 
date and efficient. His charges are 
reasonable. Nevertheless, when my 
present course of treatment is com- 
plete, I am going to find a new doc- 
tor. My reasons are these: 

1. I am :.:w convalescent. At in- 
tervals it is necessary for me to call 
at my doctor’s office. Invariably, I am 
punctual. But my doctor thinks noth- 
ing of keeping me waiting for from 
ten minutes to three quarters of an 
hour, disarranging the rest of my 
day. I should not mind if, once or 
twice, he were delayed by other duties. 
But I resent consistent and needles- 
waiting. 

2. My doctor pooh-poohs all my 
natural fears about my condition. He 
refuses to answer straight questions 
as to the prognosis of my case. Im- 
portant plans for my work depend on 
my knowing how long I shall be laid 
up. But he will give me no satisfac- 
tory idea of when I'll be able to work 
again. 

3. My doctor talks about me two 
other patients. Enough said! 

4. My doctor is argumentative and 
opinionated. He expresses dogmatic 
views on political and religious que-- 














FEET 


When Patient Complains of 

Rheumatoid Pain in the Feet 

or Legs, or Vague Pains in 
Knees, Hips or Back 


LOOK FOR WEAK ARCHES 


When No Objective Symptoms Are Present 


Clinically, 95% of the cases of rheu- 
matoid pains in the lower extremities 
are directly traceable to muscular and 
ligamentous strain, induced by weak 
or broken down arches. It is therefore 
important to examine the feet when 
no objective symptoms of rheuma- 
tism are present. 


Foot arch conditions are easily detec- 
ted. Uneven wear of the soles and 
heels; postural defects in standing or 
walking; callosities on the soles; tired, 
aching feet; pain in arch, instep or 
heel; cramped toes, corns, bunions, 
excessive perspiration — these are the 
commonest manifestations of weak or 
broken down arches. 


CORRECTION ESSENTIAL 


Wm. M. Scholl, M. D., Chicago, has 
designed Arch Supports with special 
orthopedic features adapted to all 
types of feet. They are molded to each 
foot’s individual needs on Dr. Scholl’s 
Arch Fitter (no two feet are alike). 


As the condition improves, the Sup- 
ports are progressively raised until 


complete correction «is effected, after 
which they no longer need be worn. 
Only this type of individualized fitting 
has orthopedic value. So-called “‘arch 
support” shoes or appliances of one 
standard elevation to fit all feet and 
non-adjustable construction are ob- 
viously valueless. 


Dr. Scholl’s Arch Supports are sold 
and expertly fitted at leading Shoe and 
Department stores and at Dr. Scholl's 
Foot Comfort Shops in principal cities. 


Please Mail Coupon for Professional 
literature on the feet 





Dr. Scholl's Foot-Eazer relieves 
tired, aching feet, rheumatoid foot and 
leg pains; restores weak or fallen arches 
to normal. Adjustable as condition 
improves. Worn in any properly fitted 
men’s or women’s shoe. $3.50 pair. 


D© Scholls ci oekeus 


THE SCHOLL MFG. CO. Inc., 2 13 West Schiller Street, Chicago, II. 


Gentlemen: Please send me your literature especially written for the Physician. ‘D) 


Name 


MEDICAL 


M.D. Address 
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tions with which I am in extreme dis- 
agreement. I never argue back, and I 
just don’t want to listen to him any 
more. 

5. I have now paid my bill in full 
by weekly instalments. This, even be- 
fore treatment is completed. Yet my 
doctor has taken every one of my 
checks without so much as a “thank 
you.” I don’t expect to be kissed for 
paying my bills. But I do think com- 
mon politeness demands some recog- 
nition of such promptness. 

Incidentally, one of my relatives 
is a physician. That’s how I happen 
to see MepicaL Economics now and 
then. 

A Not-So-Patient Patient 
San Francisco, Calif. 


EARFUL 

To THE EDITORS: “I’m surprised that 
you have gall enough to even think of 
sending me a bill. In the first place, 
you knew you couldn’t cure rheuma- 
tism. Then, you ran away and left a 
fourteen-year-old country girl without 
any training in charge of your office 
and your electric heater. I got a severe 
burn on my hip and had to go to 
another doctor to have it treated. That 
cost me $4. I should have sued you 
for $500 in damages. If you ever men- 
tion a bill to me again I will sue you. 
You know the aweful [sic!] burn I 
got. You saw it yourself after you got 
back home.” 

That cheerful little earful was 
scrawled across a bill which was re- 
turned to me recently. I had been try- 
ing to collect it for more than a year. 

The “aweful burn” consisted of three 
blisters a quarter of an inch in diame- 
ter. The “fourteen-year-old country 
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girl” is a sophisticated redhead of 21, 
small of stature, large in pep, who has 
run my office with neatness and dis- 
patch for two years. 

True, I did “run away” to a medical 
meeting in Chicago during the treat- 
ment of this minor racketeer. He went 
to an osteopath across the street who 
evidently fixed him up for $4. 

The question is: How do I get my 
$8 for services rendered? The answer: 
I probably won’t. 

The remedy for this sort of a dodge 
is to keep physiotherapy on a cash 
basis. A cash payment for each treat- 
ment would have prevented the eco- 
nomic stalemate just described. The 
patient would have returned to have 
his little burns cleared up, and I would 
be ahead by $8. As the matter stands 
now, the patient has had his treat- 
ment, has seen a way to get out of 
paying for it, and has done so. I hold 
the well-known bag. 

M.D., Minnesota 


UNCLUTTERED 

To THE EDITORS: During consultation, 
a physician should try to convey to 
the patient that he is concentrating 
on a solution of the latter’s problem. 
To that end, a desktop free of cor- 
respondence and unnecessary para- 
phernalia is essential. . . 

If the desk is cleared of everything 
save a telephone, writing set, and pre- 
scription pad, the patient will feel that 
he has the doctor’s undivided atten- 
tion. His mind will not be filled with 
conjectures as to the contents and 
purposes of an assortment of desktop 
clutter. Thus, he will be much more 
efficient in giving his case history. 

Watson Wharton, M.D. 
Atlanta, Ga. 





provides an effective, non-toxic, odorless and 


tasteless therapeutic agent which is not a 


narcotic. 

Literature and reprints sen€'to physicians on request 
PLASMATROP IN 30 Rockefeller Plaza 
LABORATORIES, INC. New York, N.Y. 


PLASMATROPIN 


emmenmenedl 
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Don’t thank me, Doctor! 
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This Doctor thinks pretty well of Alkalol. 
But I should be thanking him, instead of 
his thanking me. For he doesn’t have to 
praise Alkalol—nor do any of the hundreds 
of Doctors I hear from regularly. Why not 
try Alkalol and see how true the statement 


on this card is? Here’s Alkalol 
works— 


how 
ALKALOL AVOIDS ADDITIONAL 
IRRITATIONS 
Nasal or oral cleanliness is no problem 
when Alkalol is used, 
and mucus solvent, allays irritation, re- 
duces congestion, and has a pleasant re- 
freshing taste and odor. Different from the 
germicides so much exploited for oral 
hygiene, Alkalol can be used full strength 
in eye, ear, nose, 
or irritation. 


for Alkalol is a pus 


wounds or burns, rash 

Let me tell you 
written for many 
absolutely 


what physicians have 
years about Alkalol in 
unsolicited testimonials—‘‘Won- 
derful success with Alkalol in treating and 


preventing head-colds”’ . “Results amaz- 


ing”’ “Wonderful in the treating of 
inflammation anywhere’”’ “Patients 
find it comfortable and soothing” . S 


has been my winter stand-by for 15 years” 
“It fills your statements 
“Finest nasal 
“Very 


beyond a 
douche I ever 
efficacious in treating 


doubt” 
used” 










head-colds” “Perfect for treating 
irritations of the mucous-membrane” 


SIMPLE TEST TELLS VOLUMES 

Let me send you a free eye-dropper bot- 
tle of Alkalol. Then try it in your own eyes. 
Alkalol has such a wonderful soothing, 
healing action on the delicate membrane of 
the eye that it has been used for years to 
clear the eyes of infants after silver treat- 
ment. 

Doesn’t it stand to reason, Doctor, that 
if Alkalol has been so successful in treat- 
ing such a supersensitive organ as the eye, 
that it must be equally efficacious as a 


douche or spray in coryza, rhinitis, etc. ? 





Your card or letterhead will bring 
a FREE SAMPLE of Alkalol. 











(Signed) 
Ven. 


J. P. WHITTERS 
The ALKALOL Company 
Taunton, Massachusetts 
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Jalines - 


in CUMULATIVE CONSTIPATION 






(4th of a series) 


. 


Although they may have a movement daily, seden- 


tary individuals who eat excessively are benefited 


by taking salines once a week or at other regular 


intervals. This eliminates the redundant feces ac- 


cumulated during the week. 


Yal Hepratica 


is doubly beneficial in cumulative 
constipation: it helps to rid the in- 
testines of excess waste, gently, sure- 
ly and thoroughly. Mild stimulation 
of the intestinal musculature, dimin- 
ished absorption and increased 
osmosis accomplish this end. Sal 
Hepatica also supplies physiologic 
mineral salts to replenish the alka- 


line store. The svstem is better able 


to ward off disease; general well-being 
is improved. Sal Hepatica stimulates 
an increased rate of bile flow from 
the liver into the gall bladder and 
thence, into the duodenum. 

Sal Hepatica efficiency closely re- 
sembles that of famous natural 
aperient Springs. It makes a fine, 
effervescent drink . . . Samples and 


literature upon request. 


fal Henatica Flashes the Intestinal Tract 


and Aids Nature To Combat Acidity 


BRISTOL-MYERS CO. 
19-II WEST 50th STREET 
NEW YORK, N. Y. 
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2 DIET POINTS 
WORTH REMEMBERING! 
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THE SEAL OF 
MORE THAN A BILLION SHREDDED WHEAT BISCUITS SOLD EVERY YEAR 


LOOK FOR SHREDDED WHEAT IS A PRODUCT OF NATIONAL BISCUIT COMPANY 
| PERFECT BAKING QRS 
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of the Steentack Irradiation Process 


7 7 ¥ 7 + 


Control of the Steenbock Ir- 
ot. radiation Process begins by 
: & restricting its use to products 

a which can be suitably forti- 
fied with Vitamin D. No prod- 
ucts are licensed except such as we believe 
can be clearly justified on sound therapeutic, 
prophylactic and nutritional grounds. The 
Steenbock process is applied only to milks, 
foods and pharmaceutical products. 


In the pharmaceutical field, Viosterol is 
prepared under Foundation license by firms 
of unquestioned integrity. The efficacy of this 
product is known to all physicians. 


Milk, due to its general use, offers a splendid 
vehicle for supplying the often needed Vitamin 
D. Milk is the principal food of infants and 
growing children. The enrichment of milk— 
evaporated, fluid and dry—with Vitamin D 


7 ¥ 7 5 7 


assures the presence of the vitamin which is 
needed for fostering the better use of the bone 
and tooth building calcium and phosphorus 
which milk naturally contains. 


Cereals, flour and bread are logical carriers 
of Vitamin D. They are fundamental articles 
of diet for all, particularly for growing children 
whose growing bodies have great need for 
adequate Vitamin D. 


This completes the list of Foundation-licensed 
Vitamin D products except for a milk drink 
accessory food which is especially good for 
convalescents; and irradiated yeast used largely 
for its anti-neuritic Vitamin B and its anti- 
pellagric Vitamin G. 

It shall continue to be the policy of the 
Foundation to restrict the uses of discoveries 
assigned to it, to such products and purposes 
as may always be justified by intrinsic merit. 


WISCONSIN ALUMNI RESEARCH FOUNDATION* 


MADISON, WISCONSIN 


% A corporation not for private profit . . . founded in 1925 . . . to accept and administer, voluntarily assigned patents 
and patentable scientific discoveries developed at the University of Wisconsin. By continuous biological assays, the 
public and professional confidence in accurately standardized Vitamin D is maintained. All net avails above operating 


costs are dedicated to scientific research. 
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ature," ( ‘‘Vitamin D and the Teeth.” 


Address 


The Wisconsin Alumni Research Foundation, Madison, Wisconsin 


Please send me the pamphlet: () “Brief Excerpts from Scientific Liter- 
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The Longer. Lasting ns 


ANTACID 
things 


PROTECTS STOMACH 
FROM IRRITATION 


does 


MODIFIES EXCESS 
STOMACH ACIDS 





EASILY 
DISPENSED! 


Ludozan* provides 
a prolonged ant- 
acid action which 
modifies excess stom- 
ach acid. This pre- 
vents the recurrence 
of hyperacidity for 
hours. Ludozan does 
not interrupt enzy- 
matic action or cause 
diarrhea,constipation 


Ludozan forms a 
soothing film-like 
layer on the gastric 
wall. This acts as a 
barrier to protect the 
tender tissues from 
chemical and mech- 
anical irritation. In 
this way Ludozan, the 
longer-lasting ant- 
acid, aids nature in 





There are 21 separate, 
plain white prescrip- 
tion envelopes to a can 
of Ludozan and Lu- 
dozan with 0.5% Bella- 
donna. Each paper con- 
tains a uniform dose 
of 1 teaspoonful. 





or alkalosis. 


COMPOSITION — Ludozan is an insoluble 
aluminium silicate containing about 12% of 
soluble sodium silicate. For more stubborn 
cases, Ludozan with Belladonna (containing 
0.5% Belladonna). 


SCHERING CORPORATION 
BLOOMFIELD - - - NEW JERSEY 


Reg. U. S. Pat. Off. ©1936, S. C., Bifd., N. J. 


its healing processes. 


FILL IN and MAIL 
COUPON for SAMPLE 
and LITERATURE 


SCHERING CORPORATION, 

BLOOMFIELD, N. J. ME-10 
I should like samples and 

literature on LUDOZAN. 


setthantinhmee enamel M.D. 
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ed veready Rector anti-freeze 
1s c early the choice of those who can- 
not afford the risks or the annoyance 
or the expense o evoling system failure. 
Gvidence of this fact lies in its use by: 
fe Nihon Plnevintn Slelersete, 
U. S Army, Navy, Marine 
Corps, Ul. A Dept. of Agriculture, 
2. SA Bureau of Mines, UU. AS 
Dept.of Commerce, Mfcial Depart. 


ments of 45 state governments, First 
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. 47 
Safari, Ine. 


COSTS MORE BY-THE-GALLON, 
LESS BY-THE-WINTER 


NATIONAL CARBON COMPANY, INC., 
UNIT OF UNION CARBIDE 


UCC 


AND CARBON CORPORATION. 
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1 STERIPAK GAUZE 


@ Of the same high quality as the 
famous Red Cross Gauze, Steripak 
Gauze is wrapped in paper the 
edges of which overlap, completely 
enclosing the gauze. This provides 
extra protection during handling 
and cutting, assuring an untouched 
supply of neat, clean gauze, always 
ready for instant use. In 5-yard 
packages only... sterilized after 
packaging...at no extra charge 
over regular package gauze. 

. (PS y Vi —~C«C ORDER FROM YOUR DEALER 

new peunswick, w.s. (J curcaco, mu. 








When children are underweight, a correction 


of the diet is often all that is needed 


The normal, vigorous activity of chil- 
dren, particularly in summer, fre- 
quently results in an “energy deficit” 
—accompanied by a failure to gain 
weight, irritability, and listlessness. 

Then, when the diet is corrected, 
these children usually gain weight 
and lose their related symptoms of 
irritability and listlessness. Many phy- 
sicians are now recognizing the im- 
portance: of adequate nutrition in 
these cases. 

They simply add the taste-tempting 
food drink, Ovaltine, to the ordinary 
diet. It has proved of distinct value in 
cases of underweight children. When 
given at meals and between meals, 
Ovaltine contributes an additional 
source of energy, adds extra nourish- 
ment, protective factors and growth 
factors to the diet. 

The rationale of Ovaltine in cases 
of underweight and undernourished 
children is threefold: 


First—It tempts the taste with its 
delicious flavor, but in addition, it 
adds appreciable amounts of vitamin 
B to the diet—a definite stimulus to 
the lagging appetite of the child 
whose intake of this important factor 
is limited. 

Second—Ovaltine itself is easily 
digested and imposes no undue strain 
on the digestive function. Besides, it 
aids the digestion of starchy foods 
and increases the digestibility of 
milk. 

Third—It supplements the diet with 
high quality proteins, rapidly assimi- 
lated carbohydrates, four essential 
vitamins and four minerals. 

If you have an underweight child 
under your care who would be bene- 
fited by Ovaltine, let us send you a 
regular size package prepaid, for an 
immediate trial. Simply address The 
Wander Company, 360 N. Michigan 
Ave., Dept. M. E. 10, Chicago, IIl. 


Copr. 1937, The Wander Co. 
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* SIDELIGHTS * 





Have you ever played hide-and-seek? 
We don’t mean the game of your child- 
hood but the modern variety in which 
the patient hides and the physician 
seeks. 

It’s usually played in an automobile 
late at night. The doctor, who is al- 








sss 


ways “it,” hunts all over town for the 
address while the patient wonders 
what is keeping him. 

Buffalo, N. Y. recently decided the 
game was too dangerous. It resulted 
in lost time. In emergency cases, this 
sometimes meant a lost life. Its sim- 
ple solution was to require four-inch 
numerals on every residence. They 
can easily be seen from the middle 
of the road. 

Now Rensselaer County’s Medical 
Society has started a campaign for a 
similar system of house-identification 
in Troy. 

Must such a worthwhile reform be 
limited to two cities in New York? 


I+ was with mingled nostalgia and 
distaste that we received the proph- 
esy, made at the recent American 


Pharmaceutical Association conclave, 
that the old-fashioned drug store is 
coming back. 

For there was an element of mystery 
about the old-time apothecary shop. 
The only bright things about it were 
the red and green globes in the win- 
dow. 

Within, all was dim. On the shelves 
sat endless rows of jars. Their labels 
bore names so unpronounceable that 
they never failed to intrigue young 
visitors to the store. And the smell— 
it was indescribable, suggesting the 
far-off places from which these things 
had come. 

The apothecary, in contrast to all 
this, was a jovial fellow. The whole 
neighborhood called him “Doc.” He 
was old, and he wheezed when he 
walked into the back of his store— 
the place where few but he were ever 
allowed. 

When we brought in Mother’s pre- 
scription, he studied it over glasses 





that rested on the tip of his nose. We 
watched enthralled as he weighed the 
various ingredients carefully on a gol- 
den scale. That was the only oppor- 
tunity we had to observe his wonder of 
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wonders in operation. Ordinarily, it 
remained still and quiet under its glass 
case. 

The apothecary was precise in his 
movements and he always took his 
time. His packages were neat and tied 
with a string that was woven out of 
separate white and red threads. When 
he got through, he never tried to sell 
you a camera or a pair of roller skates. 

Sometimes he would give us a few 
horehound drops in a cone rolled by 
himself out of a sheet of glossy, green 
paper. Or maybe a stick of licorice 
which, he assured us, was just the 
thing for giving little boys a “thor- 
ough cleaning out.” 

He would ask us how the family 
was. And if he heard Sis had a stom- 
achache, he’d compound her a “cure” 
without benefit of prescription or even 
diagnosis. 

We would like to see old “Doc” 
again. We won’t mind his not selling 
ice cream or cocktail mixers. But if he 
does come back, we hope he will be 
just a little more careful about sani- 
tation and a little more reverential of 
the physicians’ art. 

After all, his store was not only dim. 
It was dusty. And some of his mix- 
tures were rather dubious. 

We feel, though, that “Doc”—if he 
does come back—will now be more 
up to date about such things. If he 
isn’t, the various drug associations 
and pharmaceutical boards which have 
sprung into being during recent years 
will soon be on his neck. 


“Bor THINK of the free. services do- 
nated by physicians in hospital wards 
and clinics!” 

“Free services? What do you mean? 
Clinic doctors are paid for their work.” 

Thus the illusion persists. The pub- 
lic still clings to the notion that hos- 
pitals bear almost the entire charity 
load. 

Nor do many institutions attempt to 
dispel that illusion. Instead, they nur- 
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ture it by permitting something less 
than the whole truth to be disseminat- 
ed in publicity about the volume of 
charity they dispense. How can lay- 
men get an accurate impression unless 
the profession’s contribution is em- 
phasized as much as that of the hospi- 
tals? 

It is the right—in flagrant cases. 
the obligation—of staff men to insist 
that hospital administrators inform pa- 
tients that the free medical service 
given at the institution is contributed 
by private physicians. That can be 
conveyed through whatever media the 
hospital uses to publicize its own serv- 
ices, e. g., placards, published reports. 
newspaper releases, and pre-admission 
interviews. 


How bors your secretary answer 
the phone? 

Does she, in a voice loaded with 
insufferable ennui, say “Y-a-a-s,” con- 
veying the idea that she is just too too 
bored to be bothered? 

Or does she answer vaguely, “Hello,” 
making it necessary for the caller to 
ask if he has the right number? 

Or does she reply “Dr. Jones’ office,” 


























>} 
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thereby being specific but not notice- 
ably cordial? 

Just as the second of these saluta- 
tions is better than the first, so the 
third is better than the second. Yet 
there’s still a better one: 

Instruct your office girl when an- 
swering the phone to be both specific 
and cordial. Suggest that she say, 
“Good morning! Dr. Jones’ office.” 

That tells the caller that he has 
the right number and inspires a pleas- 
ant reaction at the same time. 


W iuas BINGHAM 11 has given $300,- 
000 to the Boston (Mass.) Dispensary. 
The money is to finance a postgradu- 
ate teaching center for rural physi- 
cians. The idea being that the country 
doctor comes to the city for study 
while another physician, from a list 
maintained by the dispensary, takes 
care of his practice back home. 

While the plan has merit, it can be 
improved on. No physician relishes 
leaving his practice in the hands of a 
stranger while he goes off to enjoy the 
luxury of postgraduate education. Nor, 
in view of limited funds, can every 
local doctor be carted to town for the 
purpose of streamlining his mind. 

If postgradute education for rural 
practitioners is to be at all widespread, 
some other method must be found. 
One possibility is visiting lecturers. 
Provided the right talent is obtained, 


experience proves that this is a first- 
rate solution. 

Other donors of money for prospec- 
tive teaching centers will do well to 
investigate first the “circuit method” 
with its itinerant instructors. This 
method has been utilized successfully 
in a number of states, beginning orig- 
inally with North Carolina. 

It is a sound means of bringing 
postgraduate instruction to the doc- 
tor’s doorstep. 

As for transportation, that is sim- 
ple. What’s the matter with the auto- 
mobile? Or, if you must be modern. 
the airplane? 
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A MONUMENT to the fact that 
business and pleasure can be suc- 
cessfully combined stands on a 
quiet street in Portland, Oregon. 
Its architecture proclaims it a Cape 
Cod cottage. But a sign on the 
door identifies it as the profes- 
sional habitat of Robert Greene, 
M.D. and Roy B. Snider, D.D.S. 

About a year and a half ago Dr. 
Greene and his wife made a trip 
East. One of their main purposes 
was to gather ideas for an office 
which the doctor planned to build. 
Consequently, private clinics, hos- 
pitals, architectural styles, floor 
plans, and new wrinkles in con- 
struction and furnighings were all 
studied carefully en route. 

When the Greenes finally re- 
turned to Portland, they had reaped 
a bumper crop of good ideas. They 
then set about the job of elimina- 
tion and selection. 


Cape COD 


Out of that process came plans 
for an office which would be free 
from the noise, overcrowding, and 
unattractiveness experienced by 
Dr. Greene in his former quarters. 
Mistakes made by others who had 
built their own offices were as- 
siduously avoided. By the same 
token, certain advantages which 
they had achieved were incorporat- 
ed in the new building. 

To lighten expenses, Dr. Greene 
included in his plans a suite of 
offices suitable for occupancy by a 
dentist. The blessing of this fea- 
ture is demonstrated in the follow- 
ing: 


ad 
ial 


a 











GOES TO OREGON 


All told, the building cost $5,200. 
The lot cost $1,650. Monthly ex- 
penses, which amount to $85, in- 
clude amortization, interest, insur- 
ance, repairs, heat, water, electrici- 
ty, and telephone. Income from 
the dental suite is $35 a month. 

Therefore, Dr. Greene’s new of- 
fice is costing him but $50 a month. 
And he is gradually paying for a 
clinic of his own! 

Many noteworthy features are 
incorporated in this Cape Cod of- 
fice. Outstanding among them are 
the following: 

Its architectural style, though 
conservative, attracts attention. Pa- 
tients are more inclined to call at 
this office than at the former one 
downtown. 

Ease in handling non-ambula- 
tory patients is assured by the 
carefully thought out floor plan, 
wide doorways, and shallow brick 
steps on the outside. Wheelchairs 
and stretchers are readily admitted 
to the building and can be moved 
about easily from one room to 
another. 

Nor has Dr. Greene’s personal 
privacy been overlooked. A door 
at the rear of his consultation room 
permits him to enter or leave the 


* 


BY M.N. 
* DAVIS 


building without going through the 
reception room. 

A buzzer system serves the entire 
suite. Thus the doctor can contact 
his assistants wherever they may 
be. Telephone outlets are found in 
every room, including the surgery, 
darkroom, and toilet. 

All partitions are soundproof. 

A completely automatic air con- 
ditioning system (cooling and heat- 
ing) eliminates the need for a 
janitor, provides hot water at all 
times, and makes it easy to keep 
the place clean. 

Cleanliness is also facilitated by 
linoleum floors which curve into 
the walls instead of meeting them 
at right angles. Washable paints 
and enamels likewise help; all 
walls and ceilings are finished with 
them. 

Indirect lighting is used through- 
out. It accentuates the cheerful 
colors in which the various rooms 
are decorated. 

The operating room and labora- 
tory are finished in a soft gray- 
green. This absorbs light and ob- 
viates the glare produced by solid 
white. 

In addition to the general fea- 
tures just described, each room in 


Dr. Robert Greene, of Portland, Oregon, wanted relief 


from a noisy, cramped downtown office. He found it— 


in this charming Cape Cod clinic. 
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In the consultation 
room, Modernism 
combines with Earl, 
American. 




















Dr. Greene’s office has its own 
characteristics. 

The reception room carries out 
the Cape Cod atmosphere to per- 
fection. Waxed knotty-pine walls 
are broken by two cupboards. In 
these cupboards are kept supplies 
and magazines. Shelves above sup- 
port a collection of Early Ameri- 
cana plus a flock of miniature pen- 
guins which Mrs. Greene has col- 
lected from all over the world. 
Floors are of planking held with 
walnut pegs and adorned with 
hooked rugs. On the walls are 
framed Godey prints. The maple 
furniture is, of course, traditionally 
Cape Cod; two chairs and a foot- 
stool are upholstered in needle- 
point. 

In the consultation room, Mod- 
ernism joins hands with Early 
American. Bookcases line one wall. 
They are antiqued and dappled 








with carved stars which carry out 
the effect of the gold and silver 
stars which dot the ceiling. A 
round mirror reflects the room's 
only ornament—a large glass bowl 
on a Duncan Phyfe table. 

The surgery and examination 
room is abundantly supplied with 
cupboards and drawer space. A 
wide window that reaches to the 
ceiling and consists of a single. 
reinforced pane of translucent glass 
admits plenty of daylight. Sus- 
pended over the examining table 
is a roller-towel rack. Bought at 
the five and ten, it holds rolls of 
adhesive tape in varying widths 
where they can easily be reached. 

Practical features of the labora- 
tory are a black, stainproof sink 
and dark linoleum on the floor and 
work table. Here, too, an extra 
large window supplements artifi- 
cial lighting. Things are made 
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Special details: 
knotty-pine walls, 
extra wide doors, 
and cupboards. 
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Out of office-architecture ideas harvested on a coast-to-coast trip 
came this floor plan. Rent from a dentist’s suite (lower right corner) 
has lightened considerably the expense of building and maintaining 


this physician’s private clinic. 


easier for the technician because 
all surfaces on which she works 
are the correct height from the 
floor. 

The x-ray room is completely 
light proof. It is an inner room and 
has no window. Air conditioning 
supplies ventilation. Extra space is 
gained here by the fact that films 
are kept in the adjoining dark- 
room. A switch controlling all 
lights is within easy reach of the 
operator. 

From the x-ray room a small 
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door leads into the darkroom. A 
black linoleum floor plus ceiling 
and walls painted in so-called ruby- 
light red make the room thorough- 
ly Stygian. Under the developing 
tank is a lead-lined cupboard for 
storing film. 

The recovery room is used as a 
dressing room and for light-ray 
treatments as well. The toilet and 
shower are so placed as to be ac- 
cessible from both the doctor’s and 
the dentist’s suite. 
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Contection PIRATES 


BY BRYCE NELSON 


When a crook confides in a reporter, youve got some- 
thing. Usually it’s a story. This one grew out of several 
talks with a salesman for a group of fraudulent collec- 
tion agencies.* You'd recognize the names of these 
agencies if we mentioned them. They probably operate 


in vour own community! 


| DON’T KNOW his real name. He 
uses several aliases. But this I do 
know: He’s one of the slickest col- 
lection pirates who ever sailed up 
to a physician’s doorstep. 

At least three crooked collection 
agencies have retained him as a 
solicitor. He admits that he’s been 
representing shady concerns for so 
long that he wouldn’t know how 
to work for an honest one. 

Here, in effect, is what he told 
me: 

Anything goes in soliciting ac- 
counts—even outright theft, if it’s 
a “clean” job. 

The sales talk of a solicitor for 
the average crooked agency is 
pure hokum. Invariably, he criti- 
cizes the tactics of “old-style” col- 
lection companies. “All they do,” 
he says, “is write a few letters any- 
way.” 

Our friend then extols the new, 
“personalized” type of service 








*Mr. Nelson’s article deals only with 
the practices of unscrupulous and dis- 
honest collection agencies. It should not 
be construed as a reflection on those 
reputable collection companies whose 
services the physician may utilize with 
safety and to good advantage.—The Edi- 
tors. 


which he represents. Mind you, his 
is no ordinary collection agency— 
nothing as bourgeois as that. It’s 
a “credit-adjustment” or an “ac- 
count-purchasing” service. 

Not infrequently the solicitor 
tells the doctor that his company 
expects soon to open an office in 
the neighborhood. Collections, he 
points out, will be made by experi- 
enced adjusters. 

The dyed-in-wool collection crook 
knows full well that physicians ob- 
ject to their delinquent patients 
being treated harshly. So he always 
assures the doctor that all accounts 
will be handled in a business-like 
but courteous manner. He makes 
his point convincingly; hence, the 
doctor believes him. 

To build up confidence still fur- 
ther, the solicitor often displays 
a substantial check, explaining 
that it represents money collected 
for a physician in a nearby town. 
“I’m on my way to deliver the 
check now,” he explains. 

Actually, the check will . never 
reach the payee. Even if it does, it 
can’t be cashed, for a stop-payment 
order has already been issued by 
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the agency to its bank. 
The darling of crooked solicitors 
is the busy doctor who says, “Go 
over my books and list all the de- 
linquents you see. [ll then elimi- 
nate those accounts which I do not 
want you to handle.” 

In such cases, what happens? 
The solicitor wastes no time. As 
soon as he gets outside the office 
he quickly reinstates all the names 















which the doctor eliminated. 

If a physician takes the precau- 
tion of going over his accounts in 
company with the solicitor but is 
called away for a moment, the 
crooked agent can be depended 
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upon to copy off most of the cur- 
rent accounts during his absence. 
Naturally, he writes them down 
on a separate sheet of paper. But 
he adds the names to the listing 
blank later, after it has been 
signed. As a result, the physician 
suffers many a trying moment with 
irate patients who want to know 
why a collection agency has been 
given their not yet overdue ac- 
counts. 

Action is seldom delayed long 
after the agency gets the account. 
Nor is it the kind of action the 
doctor expects. 

Are patients approached by 
courteous adjusters? Well—hardly. 
Instead, they’re bombarded with 
letters threatening all kinds of 
legal and extra-legal action unless 
payment is remitted at once. And 
the agency insists, of course, that 





all payments be sent to its own 
office. 

When the doctor protests, he is 
referred to what the solicitor play- 
fully termed a listing blank. Ac- 
tually, it is a contract, stipulating 
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that the agency will not be respon- 
sible for the verbal: promises of 
solicitors and that it shall have 
power-of-attorney to settle accounts 
and to cash patients’ checks as it 
sees fit. 

That’s not all, either. Imagine 
the physician’s disillusionment 
when he learns that charges made 
for handling his accounts total 
from 70% to 90% of the full 
amount collected! Maybe the agen- 
cy’s fees will amount to even more 
than the amount collected. 

A contract used by one agency 
states that its commission will be 
15% of the aggregate amount of 
claims listed. Assume that accounts 
aggregating $2,000 are placed with 
the agency. A statement sent to the 
doctor may well show that the 
agency has collected $200, that 
15% of the aggregate is $300, and 
that, therefore, the doctor owes the 
agency $100. 

Another trick contract states that 
commissions will be charged on a 
sliding scale, ranging from 10% to 
33.1/3% according to the age of 
the account. What the client over- 
looks is the phrase which reads. 
“except on accounts under $25 or 
on accounts collected by _instal- 
ments or with the assistance of 
attorneys, on which the commis- 
sion shall be 50%.” 

Nearly all crooked contracts con- 
tain a clause empowering the 
agency to charge a minimum fee 
for handling each uncollected bill. 
It may range from 50c to $4. It is 
based on the amount of money 
collected. The greater the return 
from the agency’s work, the higher 
will be the minimum charge. 

Sometimes a list of accounts is 
so productive that regardless of 
exorbitant fees, the client still has 


a substantial amount of money 
coming to him. In such instances, 
the agency will deluge the doctor 
with requests for itemized state- 
ments of worthless accounts. Final- 
ly, his patience will become ex- 
hausted and he will ignore addi- 
tional requests. That gives the 
agency an excuse to charge him 
full commission on a number of 
uncollectible accounts. It will al- 
lege that collection could have 
been effected if itemized statements 
had been submitted. Of course, 
there’s a clause in the contract 
which paves the way for this dodge. 

Thousands of physicians know 
about or have been mulcted by 
crooked collection agencies. Yet 
they still succumb to the old sales 
patter. What difference will one 
more warning like this make? 

I wonder. 





VAIN BABIES 





How To KEEP babies from getting 
excited, nervous, and irritable dur- 
ing examinations was my problem. 
I solved it by attaching a large, 
square mirror to the wall alongside 
my examining table. 

Children love to look at them- 
selves. As a result, most of them 
now pay no attention to my exami- 
nation. The mirror also affords me 
an excellent view of the baby on the 
side farthest from me. 

It has been especially helpful in 
immunizations. When the “shot” is 
given, the baby sees himself make 
a wry face. He is so astonished and 
amused, he forgets to cry! 


—M.D., Texas 
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GROUP HOSPITALIZATION HIT 


- 

(jnour HOSPITALIZATION should not include 
physicians’ services, organized medicine contends. Yet pro- 
jects in a number of cities overlook this principle. Largest 
of these is New York’s Associated Hospital Service. 

Not long ago the Philadelphia Hospital Council proposed 
that the New York plan be adopted in Philadelphia. The 
Philadelphia County Medical Society immediately objected. 
“We have no fault to find with group hospitalization as such,” 
it declared, in effect. “But we do object to the inclusion of 
medical services.” 

The society has written to medical staff secretaries and to 
the boards of managers of all metropolitan hospitals, warning 
them against ill-advised action. Excerpts from these letters 
explain clearly why it regards the projected group hospitali- 
zation plan as a threat to private practice: 

“The particular plan. ..places the hospital in a position of 
contracting to deliver...the services of certain physicians on 
the hospital staff. The fact that this attempt...is limited, so 
far, to the services of physicians specializing in roentgenology, 
cardiology, physiotherapy, clinical pathology, and one or two 





other branches does not render it any less dangerous or more 
acceptable. 

“The arguments that have been used in favor of altering 
the physician-patient relationship in the above medical spe- : 
cialties can be equally well advanced in favor of the de- 
gradation of other specialties which are or can be practiced 
in hospitals... 

“When the Abington Hospital first asked approval for a 
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proposed group hospitalization plan, they too intended to 
include the services of certain physician-specialists. ..Upon 
hearing our objection, they modified their contract and im- 
mediately received formal approval... 

“It is not true that a group hospitalization plan which ex- 
cludes all medical services is unworkable. There are numer- 
ous... successful plans which limit their insurance benefits to 
hospital services.” 

The Philadelphia County Medical Society points out that 
its attitude reflects that of the A.M.A. and of the Pennsyl- 
vania State Medical Society. “Indeed,” it declares, “...our 
state and national organizations...are on record as being 
thoroughly opposed to group hospitalization providing any 
form of medical service... 

“It is time for the hospital council to come forward with 
the right kind of group hospitalization plan. Our willingness 
to endorse an acceptable plan is indicated by our approval 
of those in Washington, D. C.; Wichita, Kansas; and Wil- 
mington, Delaware.” 

At this writing, the issue has not been settled. But the 
Philadelphia County Medical Society has succeeded in hav- 
ing final action delayed. 

Group hospitalization has now graduated into the realm of 
big business. Scarcely a day goes by without news of some 
new unit somewhere. For that reason, the principle at stake 
in Philadelphia takes on nationwide significance. 

Medical men can help formulate the policies which will 
guide group hospitalization through the years. Failure to do 
so will react to the serious disadvantage of both public and 
profession. 





irda abet 
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Some MORNING shortly after Con- 
gress has reconvened in January, 
youre going to pick up your paper 
at breakfast and gulp hard. On 
page one you'll find the news that 
a bill has just been introduced in 
Congress—probably by Senator 
Robert F. Wagner—providing for 
a national system of compulsory 
health insurance. 

Wagner is one of the New Deal’s 
prize pioneers in the field of social 
legislation. He has already chalked 
up on his personal scoreboard the 
labor relations act. low-cost-hous- 
ing legislation, and a miscellany 
of other bills which may be termed 
liberal or radical, depending upon 
your particular viewpoint. 

A compulsory health insurance 
bill has long been a-borning. False 
alarms about it have been sounded 
on several occasions. This time, 
however, Washington opinion is 
virtually unanimous that 1938 will 
see its introduction in Congress. 
The bill may not actually be passed 
next year; but if it isn’t, health 
insurance is certainly likely to be- 
come a premier New Deal issue in 
1939. 

Given Wagner’s sponsorship and 
the benediction of the White House, 
this bill will begin its trip through 
the legislative mill with tremendous 





WAGNER TO OFFER LEGISLATION IN 1958 


By William Alan Richardson 


advantages in its favor. Health in- 
surance is regarded in Washington 
as a logical next step in the pro- 
gram of social security. Congress, 
having forgotten party lines in this 
respect and approved other social 
security laws, will scarcely be 
wholly unreceptive to socialized 
medicine. 

Such a bill wiil not depend for 
its success or failure upon increased 
or lessened Roosevelt popularity. 
To that extent, it will stand on a 
different foundation from almost 
any other bill to be offered at the 
second session of the 75th Con- 
gress. 

Its fate, therefore, is unpredicta- 
ble—unless an analogy is drawn 
between national health insurance 
and the broader question of social 
security. In which case the con- 
clusion is inescapable: Passage of 
the law. sooner or later, is fore- 
ordained. 

There are some special consider- 
ations which must, of course, be 
kept in mind when analyzing the 
possibilities of this legislation. 
Chief among these is the almost 
unanimous opposition of practicing 
physicians. Weighty also is the sad 
experience of many European gov- 
ernments with state medicine. 

Those factors are bound to mili- 
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Wide World 





Senator Rosert F. WAGNER 


New guardian angel of the health 
insurance cause. 


tate against success. And it should 
be remembered that they were both 
missing when Congress passed the 
old-age pension and unemployment 
insurance laws. Remember, too, 
that the latter bills slid threugh 
to enactment by a not too great 
majority of votes, at the height of 


Roosevelt popularity, and when a 
stop-gap was needed to offset the 
growing demand for old-age pen- 
sions in fabulous amounts. 

Ewan Clague, director of re- 
search for the Social Security 
Board, and Dr. (Ph.D.) I. S. Falk, 
the board’s chief of health studies, 
are the men on whose study the 
bill will be predicated. Their work 
has not yet progressed to the final 
bill-writing stage, but the Washing- 
ton forecast is that it will be in 
readiness to be dropped into the 
bill hopper soon after Congress 
reconvenes in January. 

Whether emphasis will be placed 

upon insurance against loss of in- 
come during illness, or upon in- 
surance against doctors’ bills, or 
both, has not been decided. Other 
essential questions under examina- 
tion and not yet finally answered 
are: 
What will be the method of 
compensating professional persons 
for care of the sick? What groups 
of patients are to be insured—the 
indigent, the low-income group, the 
white-collar class, the wealthy? 

A hint of the administration’s 
attitude on the latter point is con- 
tained in the Senate resolution in- 
troduced by Senator J. Hamilton 
Lewis, of Illinois, and reported in 
September Mepicat Economics. 
Senator Lewis is a_ well-known 
White House confidant by reason 
of his position as Democratic whip 
in the upper house of Congress. 
His resolution proposed that it be 
made an obligation of the federal 
government to pay physicians for 
necessary services rendered to in- 
digent persons. Creation of a sys- 
tem of state- or federally-paid phy- 
sicians on a regular payroll or fee 
basis was not contemplated; the 
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patient was to be permitted to 
select a physician of his own choos- 
ing; and the doctor was merely to 
collect from the government. 
National health insurance reared 
its head last December but im- 
mediately became the target of 
physicians’ attack and was with- 
drawn so speedily that few knew 
it had ever been seriously proposed. 
President Roosevelt expressed the 
conviction that health insurance 
fitted logically into a well-rounded 
social security program; and, while 
he agreed to have it withdrawn 
from consideration as a part of the 


P & A Photo 





Dr. Ray Lyman (“Parapox’”) 
Witsur: “A Hoover conservative 
with socialist leanings.” 


act then pending, he directed that 
it be held in abeyance, not dis- 
carded. 

For many months now, the So- 
cial Security Board has had the 
subject under study. Part of the 
information which is the basis of 
study was brought back from Eur- 
ope by Jacob Baker, former WPA 
assistant administrator, who head- 
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ed a delegation sent by the WPA 
to study cooperatives—including 
cooperative medicine—in foreign 
countries. 

By the Social Security Board, 
health insurance is considered a 
“hot potato” and is handled like 
one. Reluctantly, it is admitted 
that the study is being made and 
that the objective is legislation. 
But every effort is put forth to 
divorce health insurance from old- 
age pensions, unemployment insur- 
ance, maternity care, care of the 
blind, and other features of the act 
now being administered by that 
board. If the SSB has anything to 
say about it, a separate and distinct 
agency will administer any health 
insurance law enacted by Congress. 

“We have more to do now than 
we can handle,” SSB officials com- 
plain almost tearfully. 

No fear of successful constitu- 
tional attack on the act prompts 
that attitude. The Social Security 
Act in its broadest phases—includ- 
ing the legal grounds upon which 
health insurance might be founded 
—has been upheld by the courts. 
Nevertheless, the board does not 
want to “stick its neck out” for a 
barrage by physicians and others 
who are opposed to communizing 
business and the professions. 

Not all physicians, of course, are 
aligned with the opposition. A few 
noted men such as Dr. Ray Lyman 
Wilbur, dean of Stanford Univer- 
sity, Herbert Hoover’s most trusted 
aid, and Secretary of the Interior 
in the Hoover cabinet, are decided- 
ly in favor of national health in- 
surance. Wilbur’s attitude might 
influence a few votes in Congress. 
But the health insurance question, 
like social security in general, is 
so free from dependence upon 
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party affiliation as to make Wil- 
bur’s political importance of no 
consequence. There were as many 
Democrats in the last-ditch fight 
against the Social Security Act as 
there were Republicans; converse- 
ly, Republicans stood shoulder to 
shoulder with Democrats in effect- 
ing its enactment. 

Perhaps the most important op- 
position will come from employers. 
They will be expected to pay the 
bill. Payrolls are already being 
taxed to pay for old-age pensions 
and for unemployment insurance. 
A third payroll tax would finance 
health insurance. The levy now 
programmed is between 1% and 
114%. 

Labor Secretary Frances Perkins 
is the only cabinet member who 
has publicly indorsed the health 
insurance program. Observers say 
her’s was a tongue-in-the-cheek ap- 
proval, recorded last year after all 
chance of its inclusion in the social 
security program had been aban- 
doned. 

The administration is proceed- 
ing cautiously and with as much 
secrecy as it can enforce. The 
White House is now said to have 
received with irritation the news 
that Senator Lewis had revealed in 
Atlantic City the New Deal’s plan 
for health insurance at the next 
session. The announcement was not 
erroneous in any particular, it was 
explained; but publication of the 
news at such an early date was 
objected to. 

This evidences a clear desire to 
“spring” the bill and push it 
through before opposition can or- 
ganize among doctors and employ- 
ers—before departmental reports 
can be analyzed and possibly 
“nicked to pieces.” 


Medical men comprise the only 
group among the trades and pro- 
fessions without an honest-to-good- 
ness lobby. Business men of all 
descriptions have effective trade 
associations with offices in Wash- 
ington. Organized labor has a 
powerful lobby there, acutely in- 
terested in any law that affects its 
constituent branches. Bankers and 
financial institutions have advo- 
cates in the capital. Lawyers mould 
national legislation and, of course, 
do no harm to their own profes- 
sion. Even the WPA workers have 
their D.C. legislative representa- 
tives. 

Physicians, therefore, with no 
organized machinery of defense, 
require a much longer time to co- 
ordinate and erect their battle- 
ments. Half-baked legislation ad- 
versely affecting them can be 
pushed through Congress while 
they are still in the processes of 
analysis—unless they are fore- 
warned sufficiently in advance. To 
sound such a warning is the pur- 
pose of this article. 





BACh TO SCHOOL 





SCHOOL BELLS ARE RINGING for the 
private practitioner. The greybeard 
who hasn’t been inside a classroom 
since his medical college was a lit- 
tle red schoolhouse is showing a 
growing disposition to close up shop 
and spend some time studying mod- 
ern techniques. 

It’s all the result of the height- 
ened trend toward postgraduate 
education. } 

How various states are handling 
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this problem is the subject of a 
current survey reported by Dr. R. 
L. Sensenich, 1936 president of the 
Indiana State Medical Society. 
Forty-seven of 48 state medical so- 
cieties answered a poll on the ques- 
tion. Here is a consensus of their 
replies: 

Organized postgraduate educa- 
tion exists in 33 states and the Dis- 
trict of Columbia. Several of the 
fifteen remaining states aim to pro- 
mote such education in the near 
future. In only one state have grad- 
uate courses been started and then 
dropped because of insufficient in- 
terest. 

Medical societies are taking a 
leading part in the postgraduate 
study movement. In 22 states they 
conduct courses themselves. In 25 
states they sponsor them. In eigh- 
teen they do both. Universities, 
health departments, foundations, 
and social security authorities co- 
operate. 

Lectures are the favorite form of 
instruction. Clinics and demonstra- 
tions come next. Thirteen states 
utilize all three methods. 

The problem of limited resources 
has been carefully considered. 
Some societies use scientific discus- 
sions as a nucleus for their yearly 
meetings. Thus, brief, intensive 
workouts are made available to a 
substantial percentage of the mem- 
bers. 

There is wide disparity in the 
length of courses. Half a dozen 
weekly lectures is about average. 
It is common opinion among the 
state societies that meetings once 
a week are better than those held 
consecutively. 

Quality of instruction depends 
upon local facilities. Prominent 
specialists, general practitioners, 
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and medical schools are all drawn 
upon. Sometimes teachers are im- 
ported from other sections of the 
country. Nine states obtain instruc- 
tors from public health depart- 
ments and laboratories. Choice of 
teachers is usually made by the 
state medical society. Appointments 
are fairly permanent (some states 
consider this an advantage; others, 
a disadvantage). 

How to reach all parts of the 
state is a problem solved by varying 
devices. Nearly all states conduct 
graduate education in one central 
locality. To supplement this, some 
offer courses in fixed Congressional 
districts or county seats. Others ro- 
tate the sites. 

Courses for general practitioners 
are emphasized in 23 states. Spe- 
cialties are emphasized in eight 
states. But even the specialized 
courses are for 6.P.’s. Subjects 
dealt with include medical econom- 
ics, obstetrics, pediatrics, syphilis. 
public health, ethics, and medical 
organization. 

Sixteen states finance their pro- 
grams through appropriations from 
medical society funds. In a like 
number, registration fees are re- 
quired. Thirteen obtain aid from 
“other sources.” Some states intend 
soon to use federal funds for 
courses, as provided by the Social 
Security Act. 

Almost all the states are enthusi- 
astic over graduate education for 
physicians. There was only one 
case of indifference which led to 
dismissal of the project. 

The number of courses given 
each year in the different states 
varies widely. So does the number 
of doctors attending each course, 
the figure ranging anywhere from 
150 to 2,500. 
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Irs DONE WITH MIRBORS 


Unique one-way-vision mirror enables this Ohio doctor to 
view his waiting room without himself being visible. 


| ! 


That doorbell again. And right 
when you're in the middle of a 
blood count...With a magnificent 
appreciation of your value to sci- 
ence, you resolve to ignore it. 

B-rrring! 

There is something insistent 
about that second ring. It may be 
Mrs. Mahoney. She hasn’t been too 
well lately. 

Heeding the call of humanity, 
you plod to the door. Hm...just 
another magazine salesman work- 
ing his way through college... 

The clock shows it took fifteen 
minutes to get rid of him. 

A familiar situation? 

How well you know it! Virtual- 
ly every practitioner is troubled by 
unwelcome interruptions. Until not 
long ago, I had more than my 
share of them. I used to sigh: 

“If only I could know who is 
ringing that bell!” 

If it was a patient, I could admit 
him immediately. If it was some- 
one else, he could wait until I was 
finished. But how to distinguish 
between them without actually 
opening my door into the reception 
room? 

I did it with a one-way-vision 
mirror. 

Step into my reception room to- 
day, and I am looking at you 
through the wall. Although you 





The waiting-room occupant sees 
only an ordinary mirror (the dark 
rectangle above the chair) with 
office hours lettered on its surface. 


cannot see me, I can see you and 
anyone else who comes in. 

The one-way-vision mirror is 
transparent on one side—my side. 
On the other side it reflects like 
any ordinary mirror. 

It was two years ago that I first 
heard such mirrors were available. 
After consulting research bureaus 
and glass experts, I finally found a 
concern that would make one and 
install it in my office. 

The device consists of a special 
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framed glass, measuring 4” x 8”. 
It is set in the wall near the door 
between my consultation room and 
the reception room. The wall be- 
hind it is cut out. 

To prevent patients in the con- 
sulting room from noticing its 
transparency, it is covered by an 
ordinary mirror. A hinge allows 
this camouflage to be raised when- 
ever I wish to look out. It drops 
back into place when not in use. 

The presence of a mirror in the 
consultation room is entirely logi- 
cal. Women patients about to leave 
find it extremely handy for adjust- 
ing their hats, for daubing on a bit 
of lipstick. 

The presence of a small mirror 
of this type in the waiting room is 
not so logical. I was obliged, there- 
fore, to justify it. 

Modern decoration gave me an 
idea. I discarded the usual printed 
card announcing office hours and 





had a sign artist paint my office 
hours in small black letters on the 
face of the mirror. 

This practical sign masks the 
mirror’s real purpose. Yet it does 
not interfere with its effectiveness, 
as can be seen by the accompany- 
ing photo which was taken through 
the glass. 

The main advantage of this mir- 
ror is, of course, as a time-saver. 
It takes only a second to find out 
who is waiting in the reception 
room. 

Lacking such a mirror, I would 
have to open the door. The person 
whose turn it was would rise, ex- 
pecting to enter. If I was not ready 
to admit him, this would mean un- 
necessary conversation. 

If the person waiting happened 
to be a peddler, it would be: “I 
just want a minute of your time, 
Doctor.” Then he’d be off on his 
sales talk. And try stopping him! 





The physician, looking through the transpara mirror from with- 
in his consultation room, sees the waiting-room occupant. 
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Any man who can do it in ten 
minutes is an artist. 

Naturally, it’s not my purpose 
to cut off visitors who have some- 
thing to sell. I am usually glad to 
see them. But I do expect my pa- 
tients to take precedence. The one- 
way-vision mirror prevents argu- 
ments. If the salesman doesn’t see 
you face to face, he will either sit 
and wait or return later. 

One of these mirrors saves a 
nurse’s time, too—in the event that 
you happen to employ one. You 
don’t pay her to talk needlessly 
with non-patient callers. And fewer 
interruptions increase her efficien- 
cy. 

Such a mirror makes it possible 
for the physician without a secre- 
tary to look up the case history of 
most patients before they are ad- 
mitted. In my own practice, I ob- 
serve the face of each visitor. Usu- 
ally, I can recognize him. I then 
check his name in the file. If he’s 
a patient, I take out his record 
card. Before he even knows I am 
aware he has arrived, I am study- 
ing his history. 

When he is ushered in, he is de- 
lighted to be greeted by name. I 
remember his case; hence, I must 
be interested in him. This all goes 
to build up the impression of his 
importance—which naturally ap- 
peals to him. 

I am spared embarrassment, too. 
I often used to forget names that 
I could easily have recalled after 
a few moments thought. Then I 
would have to ask the patient his 
name and look up his history while 
he waited. 

My mirror is especially handy 
in connection with physiotherapy 
or intravenous medication. While 
one patient gets ready, ampules 


can be opened and syringes filled 
for the next. 

The one-way-vision mirror I am 
using now cost me $50. It has paid 
for itself many times in conveni- 
ence. I have just learned that a 
similar device is now on the market 
for $15. It is better in appearance 
and is installed in the door, in- 
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stead of in the wall. This elimina- 
tion of wall depth gives a broader 
view of the waiting room. 

Installation of such a mirror can 
be completed by any carpenter in 
less than an hour. Or you can do 
the work yourself. It’s perfectly 
simple, as shown in the accompany- 
ing diagram. 
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Try answering these: When is an expert wit- 
ness not entitled to an expert witness’ fee? 


May he refuse to testify unless guaranteed 
the compensation of an expert? Should testi- 
mony ever be given on a contingent basis? 
How are proper witness fees determined? 
How can such fees be successfully collected? 
.../n case you don’t know the answers—here 


they are. 


W harness FEE, PLEASE! 


BY CHARLES R. ROSENBERG, Jr., LL.B. 


De. ELLIOTT was on the hotel 
porch when the couple began to 
quarrel. Hardly had he looked up 
when he heard the report. Then he 
saw the man fall, and the woman, 
still clutching the smoking revol- 
ver, collapse over the body... 

“Now Dr. Elliott would you mind 
describing to the court exactly 
what happened?” 

Dr. Elliott, being a public-spirit- 
ed citizen, does his best. But in 
spite of the excitement of being 
plunged into a front-page murder 
case, another question troubles 
him: 

He cannot help thinking, as the 
case drags on and he is forced to 
tell and re-tell his story, of what 
is happening to his practice. Will 
the court make up the loss which 
performance of his duty is costing 
him? 

The answer applies to any doc- 
tor subpoenaed as a witness: 

If he is commanded to relate 
facts within his knowledge—things 
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he has seen and heard—he is en- 
titled only to the standard witness 
fee of the state. In this respect, he 
is like any other witness. 

..-But suppose the quiz goes 
beyond mere facts. Suppose, for 
instance, Dr. Elliott was the first 
to examine the dead man. Replies 
to any questions on this point 
would be almost sure to involve 
his professional opinions. 

Has he the right to refuse to 
answer unless granted a fee for 
expert testimony? 

In some states, he has this right. 
In others, he has not. The laws 
vary. 

Court decisions in several states 
limit him to the ordinary witness 
fee. A doctor who declines to give 
expert testimony without payment 
may find himself in contempt of 
court. 

But in other states there is strong 
precedent in favor of special fees 
for testimony based on medical 
experience. The Pennsylvania Su- 
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preme Court has ruled: 

“A private litigant has no more 
right to compel a citizen to give 
up the product of his brain than 
to compel the giving up of material 
things.” : 

Yet even when the doctor is 
allowed compensation, this com- 
pensation may be limited to civil 
cases. In criminal actions, the 
courts often feei he should aid 
justice without recompense. 

Faced with this legal inconsis- 
tency among the several states, 
what is the safe course for the 
doctor-witness ? 

As already pointed out, the sub- 
poenaed doctor must reveal facts 


within his knowledge. For such 
service he will receive the regular 
fee to which any witness is entitled. 

But if the questioning calls for 
professional judgment, that is a 
different matter. The physician 
should then explain that he is ap- 
pearing in response to a subpoena 
and not as an expert witness. He 
should request the court to decide 
whether he is to testify as an expert 
witness and, if so, whether he shall 
be compensated as one. 

The court may agree to compen- 
sate him. It may excuse him from 
testifying as an expert. Or it may 
concede nothing and compel him 
to answer without benefit of a spe- 
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cial fee. Whatever the court’s de- 
cision, the physician must abide 
by it—or face the danger of being 
judged in contempt. 

The rules outlined so far apply 
where witness fees are part of the 
litigation costs. These costs are 
usually paid by the losing litigant. 

Where a litigant is personally 
willing to pay a witness fee, there 
is no objection to the doctor giving 
expert testimony on his behalf. 
This does not mean the physician 
is paid for his testimony; but for 
his time. This right has been up- 
held even in states which do not 
permit courts themselves to award 
expert witness fees. 

Sound business sense dictates 
that the doctor collect his fee be- 
fore the trial. If the litigant should 
be unsuccessful, the fee may be 
hard to collect afterward. Winning 
litigants are not always overanxious 
to compensate their witnesses. 

There is one thing never to do. 
That is, testify on a contingent 
basis (whereby the physician-wit- 
ness gets a fee if the litigant wins— 
nothing if he loses). Such arrange- 
ments have been condemned by the 
courts as encouraging perjury. 

Here is another thing to remem- 
ber: When a doctor takes the stand 
voluntarily, he cannot usually re- 
strict himself to factual informa- 
tion. He must answer all relevant 
questions—factual and profession- 
al. 

When determining the proper 
witness fee to charge, consider 
these factors: 

Time spent in preparation of 
testimony and in court. 

Importance of the legal proceed- 
ing. 

Your professional standing. 
The litigant’s ability to pay. 
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The economic standards of the 
community. 

A rural c.p., for example, can- 
not expect as much as a city spe- 
cialist. And a case involving $100,- 
000 warrants a higher charge than 
a suit for $500. 

Of course, if the litigant has 
been a “good patient,” the doctor- 
witness may ask only a modest 
fee—or none at all. 





NOTCHES hEEP TAB 





THE OLD WESTERN bad men cut a 
notch in their guns every time an 
enemy bit the dust. The doctor can 
use the same system to keep track 
of his patients. 

By notching his index cards, he 
makes classification quick and sim- 
ple. Care, of course, must be taken 
to leave wide margins on all sides. 

In my own practice I use 3” x 5” 
cards. I lop the right hand corner 
off all female cards. The left hand 
corner is cut whenever a patient 
dies. Thus, the cards can be sep- 
arated by touch according to sex 
and mortality. 

In series of less than a thousand 
cards, this is much easier than the 
complicated file methods of Hol- 
lerith and others. Yet it offers many 
of their advantages. As many as a 
dozen items may be represented by 
cutting or notching. 

Notches are not suitable, of 
course, for indicating facts which 
are likely to change, such as age, 
date of next appointment, etc. The 
latter are better shown by flags or 
clips, which may be shifted or re- 
moved.—M.D., California. 
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‘Lau, DONT WALR! 


Steps and time are saved, patience is preserved when inter- 
office communication takes place via a voice-transmission 
set. Features, costs, and types of these office aids are dis- 


cussed here. 


Tue MOVIE DOCTOR who flashes 
instructions to his blonde narse 
through a loudspeaker is now in- 
vading real life. 

Perhaps Hollywood influence is 
responsible. Perhaps it isn’t. At 
all events, these devices are being 
installed in the offices of a growing 
number of physicians. 

Maybe the question has already 
occurred to you: 

“Would a loudspeaker system 
help me in my practice?” 

Any answer to this query must 
be made with reservations. 

Obviously, you don’t need loud- 
speaker communication if your 
office is a single room. Or if your 
secretary is always within speak- 
ing distance. 

But for the practitioner whose 
office embraces several rooms and 





whose secretary is not close at 
hand, some means of communica- 
tion is essential. 

A buzzer may serve your needs 


reasonably well. Or you may pre- 
fer to use signal lights. But better 
than either*of these, of course, is 
a method which utilizes the voice. 

Such voice-transmission systems 





used to be expensive. But their cost 
has now dropped so that they are 
well within the reach of many 
physicians. 

They offer a number of distinct 
advantages, obtainable in no other 
way. For instance, they enable you 
to: 
1. Give instructions to your 
nurse without calling her into the 
room. 

2. Dictate letters from another 
room. 

3. Consult an associate in the 
same office or building without re- 
sorting to switchboard or “shank’s 
mare.” 

4. Obtain from your nurse the 
record of a patient who is waiting 
on the telephone. 

[TURN THE PAGE] 
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Photos courtesy Dictograph, Philco, General Electric, and Carrier-Call. 


5. Call x-ray, physiotherapy, and 
other rooms instantly and directly. 

6. Dictate case histories to a 
nurse in another rocm while you 
examine patients in your private 
office. 


The convenience of such a sys- 


tem is multiplied, of course, if you 


operate a private sanitarium or 
hospital or if you have several as- 
sistants. Then loudspeakers will 


be found useful to: 


1. Afford patients a means of 
effortless contact with their nurse. 

2. Banish the patient’s fear that 
his call hasn’t been heard. 

3. Allow urgent calls to be han- 
dled first. 

4. Remind visitors who overstay 
their time. 

5. Page doctors and nurses in 
other parts of the building. 

6. Transmit information directly 
to patients. 
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These are a few examples of how 
loudspeakers are now being em- 
ployed. Others. based on your own 
particular needs, are bound to oc- 
cur to you. 

The physician who decides to 
purchase such equipment will do 
well not to rush out and buy what 
the first salesman he sees tells him 
is the “latest on the market.” 

Getting a loudspeaker system is 
somewhat like getting a wife. And 
it should be approached with the 
same care. 

Remember. you are making a 
long-term investment. Good or bad, 
your selection will probably be 
with you most of your life. 

Like wives, loudspeakers 
come in many varieties. They are 
of every shape. size. color, princi- 
ple, and price. 

Some are so powerful that they 
pick up a voice fifty feet from the 
microphone and transmit it another 
2.000 feet. Others are deliberately 
weak to insure privacy. 

Some resemble midget radios. 
Others duplicate French phones. 


too, 


* 


Although small, the loudspeaker 
units on the opposite page both 
broadcast and receive inter-office 
messages. The lower one is port- 
able (wireless) and plugs in at 
any light socket. The others re: 
quire installation and wiring. 


* 


Some utilize radio tubes. Others 
thrive on dry cells. 

Some connect to only one party. 
Others reach a dozen stations 
simultaneously. 


Some require wires through 
floors and walls. Others have no 
wires at all. 

These differences should play a 
big part in your choice. Consider, 
not whether one type has more 
advantages than another, but 
whether it has those you need. 

The outstanding makes of loud- 
speakers fall into two main groups: 
(1) wired, and (2) wireless. 

For all-around service, many 
physicians consider the wireless 
system the best. It employs a cabi- 
net about the size of a midget 
radio, equipped with eight feet of 
cord and an attachment plug. 

To work it, all you do is stick 
the plug into the nearest electric 
light socket. You can then chat 
with anyone who has a similar 
cabinet on the same circuit. 

Communication is accomplished 
over the electric light wires them- 
selves. Special wiring is not need- 
ed. Merely plug in and talk. 

This unit is the only one that’s 
really portable. To move it into 
another room, you take out the 
plug and pick up the cabinet by 
the handle. It weighs eight pounds 
and can be set up wherever there 
is light current. 

The number of cabinets you need 
depends on the number of stations 
you want. One Chicago specialist 
has eleven. But for the average 
practitioner two are sufficient—one 
for himself and one for the nurse. 

The price of two of these light- 
socket speakers is $59.50. Extra 
ones cost $29.75 each. If you wish 
privacy, a telephone receiver may 
be attached for an additional $3.75. 

Installation charges for a wire- 
less-speaker system are nil. The 
only operating cost is about 30c a 
month for “juice.” [TURN THE PAGE | 
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The second type of loudspeaker 
works on an entirely different prin- 
ciple. It is wired; and messages 
are conveyed over its own wires. 

The original cost of a wired sys- 
tem is usually less than that of 
the wireless kind already described. 
But since there are installation 
charges to be met and since the 
cost of operation is slightly higher, 
the wired type is likely to be more 
expensive in the long run. 

The purchaser of a wired system 
pays about $50 for two stations and 
about $10 for each additional sta- 


tion. However, he must spend sev- 
eral dollars for installation (may 
run as high as $10 or more per 
station if drilling through walls 
and floors is necessary). Cost of 
operation ranges anywhere from 
15c to $1 a month for a pair of 
speakers. 

Some physicians who use wired 
equipment complain of static in- 
terference. This is usually caused 
by electrical equipment in opera- 
tion and, except by expensive 
“screening,” can not be eliminated. 

Speakers of the wired type oper- 


Creative camera study by Dr. Max Thorek, F_R.P.S., F.R.S.A 
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ate as a rule with house current. 
Some employ batteries. 

Loudspeakers of both the wired 
and wireless types permit com- 
munication over ample distances— 
usually at least 1,000 feet. Most 
of them use standard radio tubes 
for voice amplification. 

Curiously. enough, it costs less 
over a period of time to buy and 
operate the ordinary loudspeaker 
system than it does to use a tele- 
phone extension. The telephone 
company charges roughly $40 a 
year for such service. On that 
basis, the physician who eliminat- 
ed his telephone extension and 
substituted a loudspeaker system 
in its place would find that it had 
paid for itself in a year and a half. 





ANESTHETIC FEES 





I suppose if anesthetists had their 
way there would be no fees of any 
kind. They would just do their 
work and live like the birds. 

But, unfortunately, the anesthet- 
ist is human. He needs money to 
buy the things humans need. And 
his only income is his fees. 

It seems foolish to labor this 
point. But the fact is, an anesthetist 
often suffers from acute financial 
embarrassment. 

Few hospitals place his charge 
on their bill. True, they hand it to 
the patient. But they assume no re- 
sponsibility for its collection. 

Individual collection entails de- 
lay, the great shriveler of gratitude. 

Most surgeons fail to mention 
the anesthetic charge at all. When 
the patient receives a note, “Ad- 
ministration of anesthetic by Dr. 


Brown, $10,” the normal reaction 
is: 

“Who the devil is Dr. Brown? 
And when did I hire him?” 

Not infrequently an item, “Gas, 
$5,” has already appeared on the 
hospital bill. So the patient either 
indignantly calls up Dr. Brown or 
forgets the matter. 

I have been putting patients to 
sleep for the past 22 years. I have 
a pride in my work but I like to 
get paid for it. So I recently worked 
out a successful memory-stimula- 
tor. It is headed “Anesthetic 
Charges” and reads thus: 


When you take an anesthetic, you 
have to pay for two things—material 
and service. The hospital furnishes 
materials, including them in the op- 
erating-room fee or making a separate 
charge on the hospital bill. But that 
charge for materials does not cover my 
bill (attached), which is for service. 

The amount is based upon time con- 
sumed, gravity of the case, technical 
skill required, and anesthetic em- 
ployed. Ten dollars per hour is the 
minimum fee. 

This bill is sent direct to you by in- 
struction from your doctor. It should 
be paid as promptly as possible, be- 
cause the anesthetist has no part in a 
case after his work is done. 

If there is anything you do not 
understand, be sure to take it up with 
your doctor or with me. We are not 
satisfied until you are. 


To make certain this reminder 
would be read, I had it printed on 
21%,” x 5” orange sheets. 

It works like a charm. I am using 
my second thousand now, and their: 
trivial cost is repaid many times: 
by the promptness with which my 
bills are being met. 


—Louis H. Maxson, M.D. 
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Enetanp’s HETTLE OF FISH 


A REVIEW OF “THE CITADEL’ 


A. J. Cronin, a physician turned author, writes a 
novel that is a blistering indictment of England’s 
socialized medical system and an impassioned plea 
for the cause of private practice. Until 1931 when 
he retired to write novels, Dr. Cronin practiced 
medicine in London’s West End. He is a member 
of the Royal College of Physicians. 


[x IS RARE when physicians on two 
continents exclaim over a book. It 
is rarer yet when that book is a 
novel. 

Dr. A. J. Cronin, English physi- 
cian, has written just such a novel 
in The Citadel.* Published on July 
19, and timed neatly for release 
during the British Medical Asso- 
ciation’s Belfast meeting. it burst 
over England like a “literary bomb- 
shell,” to quote the usually con- 
servative British press. Within a 
week, it was a best seller in both 
London and Dublin. 

Already the book has had its 
effects. First is the establishment 
by the Ministry of Health of a fund 
to enable 2,000 panel doctors to 
take postgraduate courses. Second 
is a report, published in the Glas- 
gow Daily Record & Mail, of a 
Ministry of Health inquiry into fee- 
splitting. 

What is there about this novel 
to have inspired such foment? 

Certainly, the answer isn’t to be 
found in the plot. It is simply the 


*Little, Brown and Company, $2.50. 


50 - 


MEDICAL ECONOMICS + OCTOBER 


story of a young M.D., Andrew 
Manson; of his wife, Christine; 
and of their struggle to make a 
success without compromising their 
ideals. The pattern is pretty much 
that of popular fiction, even to the 
happy ending where Andrew wins 
vindication after having been ac- 
cused of unprofessional conduct. 
It’s not the story this book tells 





A. J. Cronin 
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that has aroused physicians. It’s 
the revealing picture Dr. Cronin 
presents of England’s health in- 
surance system in operation. 

From the first day Andrew comes 
to Aberalaw, where his job is to 
minister to the workers of a steel 
plant and three coal mines, he is 
made to realize what he is up 
against. He is one of four assis- 
tants whose salaries are paid for 
by “allotments” from the salaries 
of the patients. Andrew’s portion 
is from £300 to £400—roughly, 
$1,500 to $2,000 a year. Of this; 
Dr. Llewellyn, his chief, takes one 
fifth, as a “consultation fee.” 

As Dr. Llewellyn describes the 
life of a doctor in Aberalaw: 

“Of course, I have a lot to do 
here...I have the hospital on my 
hands, I do the compensation cases 
for the Company, I’m Medical Off- 
cer for the town, I have the gas- 
works appointment, I’m surgeon to 
the workhouse, and public vaccina- 
tor as well. I do all the approved 
Society examinations, with a great 
deal of County Court work. Oh! 
and I’m coroner, too. And besides, 
I do a goodish bit of private prac- 
tice odd times. . .We’ve got to make 
ends meet, Dr. Manson.’ ” 

The situation becomes clearer 
still when Andrew begins work. 
His consc‘cntious physical exami- 
nations bring howls of protest from 
“ill” miners who have been col- 
lecting “compensation money” for 
years. As every workman is guar- 
anteed the right of choice of doc- 
tor, Andrew loses patients as quick- 
ly as he certifies them healthy. And 
every patient who goes to another 
doctor means ten shillings off his 
salary. The more he contemplates 
the system, the more he becomes 
convinced how hopeless it is. Poli- 
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tics, ever present, cause eternal 
wrangling among the doctors. 

“...They were simply set up, 
one against the other, in the ordi- 
nary competitive way existing in 
general practice all over the coun- 
try, each trying to secure as many 
patients for himself as he could. 
Downright suspicion and bad feel- 
ings were often the result. Andrew 
had seen Urquhart, for instance, 
when a patient of Oxborrow’s 
transferred his card to him, take 
the half-finished bottle of medicine 
from the man’s hand in the sur- 
gery, uncork it, smell it with con- 
tempt, and explode: ‘So this is 
what Oxborrow’s been givin’ ye! 
Damn it to hell! He’s been slowly 
poisonin’ ye!’” 

Disgusted at this mixture of ig- 
norance and chicanery, Andrew 
tries to reclaim himself in private 
practice. He has been able, by 
stringent stinting, to save £600 of 
his lean salary. Dashing off at the 
promise of a “nice, nucleus prac- 
tice,” he is informed by its owner: 

“‘Yes, it’s a pretty good pitch. 
Nice house, too. I want only £7,000 
for the lease. There’s forty years 
to run, and the ground rent’s only 
three hundred a year. As to the 
practice—I thought the usual—two 
years’ premium for cash, eh, Dr. 
Manson?’ ” 

Finally, Andrew manages to ob- 
tain a practice within his means. 
But it’s in a bad neighborhood. 
Fighting disease among the poor, 
facing emergencies late at night, 
he telephones hospital after hospi- 
tal, only to be told, “We're full 
up.” In frustration, he runs to 
Christine with a bitter denuncia- 
tion of England’s hospital system. 

“‘They’re not full up. They’ve 
plenty of beds at St. John’s for 









their own men. If they don’t know 
you they freeze you stiff...Isn’t it 
hell, Chris? Here am I with this 
strangulated hernia and I can’t get 
a bed. Oh! I suppose some of them 
are full up. And this is London! 
This is the heart of the bloody 
British Empire. This is our volun- 
tary hospital system. And some 
banqueting bastard of a_philan- 
thropist got up the other day and 
said it was the most marvelous in 
the world...” 

Finally, Andrew gives up trying 
to swim against the current. At the 
uppity Victoria Hospital he learns 
how to get on in this kind of a 
medical world. 

“The poor people who came to 
the dispensary did not demand 
much of him...So long as he pre- 
scribed generously and made an 
occasional joke his popularity was 
never in doubt. He got on well, too, 
with Dr. Milligan, his opposite 
number, and it was not long before 
he found himself adopting Milli- 
gan’s method of dealing with the 
regular patients. He would have 
them up, in a bunch, to his desk at 
the beginning of dispensary, and 
rapidly initial their cards. As he 
scribbled Rep. Mixt. he had no 
time to recollect how he had once 
derided this classic phrase. He 
was well on his way to being an 
admirable, honorary physician.” 

In time, Andrew shows such 
adeptness that a colleague who has 
already made good offers him the 
following advice: 


fends his creed, which, 


“‘Now you listen to me, old 
man, I’m speaking to you for your 
own good...You’ve been too damn 
green. You haven’t been getting 
your proper whack. Don’t you know 
that when Ivory gets a hundred 
guineas for an operation he hands 
back fifty? That’s how he gets 
them, you see! And what has he 
been handing you. A measly fifteen 
or maybe twenty. It isn’t good 
enough, Manson...’” 

In a speech which should rattle 
some skeletons, this colleague de- 
as Dr. 
Cronin sees it, is the creed of the 
typical successful London practi- 
tioner: 

“*You wouldn’t believe the stunts 
I’ve pulled. D’you know my latest? 
Three-guineas-a-time injections—of 
sterile water! Patient came in one 
day for her vaccine; I’d forgot- 
ten to order the damn thing; so 
rather than disappoint, pumped 
in the H,O. She came back the 
next day to say she’d had a better 
reaction than from any of the oth- 
ers. So I went on. And why not? 
It all boils down to faith and the 
bottle of coloured water...I’m not 
unprofessional—Lord, no! It’s just 
that I’m wise, and if you and I 
really got together, Manson—you 
with your degrees and me with my 
savvy—we’'d simply skim the pool. 
There’s got to be two of us, you 
see. You want second opinions all 
the time. And I’ve got my eye on 
a smart young surgeon. ..We might 
snaffle him later. Eventually we 
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might have our own nursing home. 
And then we'd be in Klondike.’ ” 

After turning down this “rotten 
team idea,” Andrew begins to re- 
flect on the advantages of a really 
sound, ethical group practice. 

“*That’s the answer,’ he finally 
decides, ‘the perfect answer. Group 
practice comes between state medi- 
cine and isolated, individual ef- 
fast?" 


Scores of letters have poured in 
upon Author Cronin during the 
two months The Citadel has been 
on the bookstands. A number have 
been openly abusive. Others have 
assured him that the writers would 
like to say openly what he had 
said; but they can’t because they 
are still in practice. 

Thus, Dr. Cronin is not alone in 
his opinions. And the amazing sale 
of The Citadel, which has already 
exceeded 100,000 copies, shows 
that his arguments are not falling 
on deaf ears. 

It will be interesting to observe 
the reaction in America, where 
compulsory health insurance is be- 
ing proposed by some as the pana- 
cea for all our ills—A. J. Getcrr. 





Doctors OUGHT TO get out and cure 
people and not worry so much about 
fees. Then they would get paid quickly 
enough. Nobody intends to see them 
starve—From a letter published in 
the Washington Herald. 





MEDICAL PATENT POOL 





THE A.M.A. HAS conjured up an 
industrial colossus—a holding cor- 
poration to control existing and 
future patents on medical, chemi- 
cal, and other discoveries benefit- 
ing humanity. If it materializes. 
this corporation will be non-profit- 
making. The A.M.A. will direct it. 
The American Chemical Society, 
meeting in Rochester, N. Y. last 
month, heard an A.M.A. spokes- 
man outline the project as follows: 
“To this holding corporation in- 
ventors might assign patents taken 
out by them with the understand- 
ing that the holding corporation 
would administer the patents with- 
in limitations suggested. The ex- 
penses of administration, with suit- 
able royalties to investigators, uni- 
versities, research institutions, or 
other bodies, might be derived from 
the income available through li- 
censing of corporations to manu- 
facture products under the patents. 
“The confusion of plans in the 
various universities, the vicious and 
sometimes malicious criticism of 
discoverers and of universities, the 
legal difficulties in which the uni- 
versities sometimes find themselves. 
and the basic principle enunciated 
in the principles of medical ethics 
all seem to point toward the neces- 
sity of some unbiased body to as- 
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Amoxin is a new synthetic compound of low toxicity, 
coupled with organic iodine . . . Extensive 
clinical tests have definitely shown its pro- 
nounced symptomatic and_ systemic 
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arthritic, rheumatoid and 
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sume responsibility and control in 
this field. 

“Our new order of living in the 
machine age, the development of 
specialization in medical practice, 
the incorporation of great indus- 
tries for the exploitation of dis- 
coveries made in the laboratories, 
and similar factors emphasize the 
need for some revision in the medi- 
cal point of view concerning medi- 
cal patents. 

“The control of such patents by 
universities has, to some extent, 
assured standardization of produc- 
tion. Usually, only reputable firms 
capable of developing and exploit- 
ing products honestly are granted 
licenses to participate in the manu- 
facture and sale of products con- 
trolled by the universities, although 
there are glaring exceptions. 

“While it is obvious that the en- 


tire trend of the times is toward 
the holding and control of patents, 
both medical and non-medical, by 
educational and research institu-’ 
tions in order to provide suitable 
administration of the discoveries 
for the benefit of the public, it is 
obvious also that there are some 
arguments opposed to the holding 
of patents by universities.” 

The A.M.A. spokesman then cit- 
ed one charge against university 
control of patents. It results in 
university laboratories becoming 
closed establishments, he declared, 
where scientists work in secret lest 
information of commercial impor- 
tance leak out. That is retrogres- 
sion, he added, from a former status 
under which the results of all lab- 
oratory work were free and open 
to all scientists. 

He labored the point thus: 
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“Indeed, it is known, that work- 
ers in the same university, because 
of the rewards involved, may de- 
velop a competitive spirit which is 
likely to destroy entirely the type 
of cooperation in science which is 
responsible for much of our cur- 
rent progress. Such competition, in 
fact, defeats the whole purpose of 
a university.” 

That brought Walter C. Russell, 
chairman of the Wisconsin Alumni 
Research Foundation, to his feet. 
Said he: 

“Experience at Wisconsin over 
a ten-year period shows that the 
commercialization, now and then, 
of a university discovery has ex- 
erted no appreciable effect on the 
nature of the scientific work under- 
taken. 

“The Wisconsin Alumni Re- 
search Foundation,” he continued, 
‘was organized for the specific pur- 
pose of aiding staff members to 
develop their patentable ideas. This 
arrangement relieves the professor 
of the details of obtaining, main- 
taining, defending, and commer- 
cializing a patent. 

“If the patent can be success- 
fully developed, the first money 
received recoups the foundation for 
the expenditures incurred. Of the 
net profit remaining, a small per- 
centage is paid to the inventor. The 
balance is invested by the founda- 
tion, and the income from this fund 
is made available for the continued 


support of university research.” 

Other speakers in defense of 
university patent-control organiza- 
tions described them as essential 
for the protection of the public 
against unscrupulous use of new 
drugs and food products. To that 
the A.M.A.’s representative replied 
that such organizations were work- 
ing without precedent to guide 
them. Consequently, he declared. 
they have made some errors which 
could be eliminated under the pro- 
posed united-control plan. 

Still another criticism of the 
patent-pool scheme was aimed at 
the provision for its administration 
by the A.M.A. The rebuttal was to 
the effect that direction of the pro- 
ject’s affairs would be shared by 
all participating groups. 

No action other than a general 
airing of the proposal took place. 
Those concerned look to the A.M.A. 
House of Delegates for next steps. 





Q. Is it possible to patent the for- 
mula of a medicinal preparation? 


A. Yes. But when patenting a for- 
mula, the ingredients and method of 
compounding must be disclosed. As a 
result, formulas are frequently not pat- 
ented. Instead, they are given a special 
name and registered with the trade 
mark division of the U. S. Patent Of- 
fice. Under the latter arrangement 
the formula need not be revealed. 
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A request, on your letterhead, will 
bring a dozen generous samples 
of Wheatena, with cooking instruc- 
tions for bringing out the rare and 
delicious flavor of roasted and 
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Wheatena Corporation, Dept. 
ME-1, Rahway, New Jersey. 
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Many physicians have found Ovo- 
ferrin to be the only preparation 
sufficiently simple, agreeable and 
effective for long term iron feeding. 
Ovoferrin, the palatable blood 
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in its subdivided state. Ovoferrin 


x 
sons. 
ratories Of 
gina, nes Company 
ae HICK NUSA . 


3. 
abo: 
© 





does not constipate; it does not affect 
the teeth or stomach; rather, it stim- 
ulates the jaded appetite and often 
aids in intestinal peristalsis. It con- 
tains no flavoring or sugar. Ovoferrin 
is economical to use and an excellent 
and flexible vehicle. Full size sam- 
ples will be sent gratis to physicians; 
please use professional stationery. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 
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Conressions 


OF A SOCIAL WORKER 


For eighteen years the author 
of this article has made social 
service work her career. She 
is now affiliated with a public 
hospital in a large Eastern city. 


ANONYMOUS 


I WANT TO APOLOGIZE, Doctor. I’ve 
lied about you. I’ve cheated you. 
I’ve destroyed your practice. 

You don’t understand? Neither 
do I—quite. You see, I’m a social 
worker.... 

In the good old New England 
institutions I attended, they gave 
us ideals. I visualized myself be- 
coming a combination Florence 
Nightingale and Sigmund Freud. 
Psycho-analyzing the poor and 
leading them on to better lives. 

I'll spare you my _ disillusion- 
ment. It’s enough that since gradu- 
ation I’ve been connected with two 
settlement houses, a private asso- 
ciation for advancement of the 
handicapped, and a public hospi- 
tal. 

I’ve never been able to lead any- 
one to a better life. But I’ve helped 
many a doctor to a worse one. 

It’s not all my fault, although 
I’m willing to take a fair share of 
the blame. It’s the system. The 
system that idolizes statistics. It’s 
the ceaseless hunt for statistics 


that in the end victimizes both pa- 
tient and doctor. 

How do you think I spend my 
day? Helping the underprivileged? 

Don’t make me laugh! I record 
new cases, recurrent cases, full 
studies, referrals to other agencies, 
community contacts, clinic refer- 
rals, and what not. 

I don’t spend my time on this 
sort of thing because I like it. I do 
it because my supervisor insists 
that each year shall show a gain 
in the number of cases handled. 
Without statistics to prove such an 
increase, our best money-grubber 
can hardly knock on Mrs. Pierpont 
Pierpont’s door and say: 

“Now look, Mrs. Pierpont. You 
gave only $1,000 last year.” 

Nor when Mrs. Pierpont, finger- 
ing her diamond-encrusted door- 
knob, gently corrects her with, 
“Fifteen hundred, my dear,” can 
she coolly continue: 

“Well, Mrs. Pierpont, I wonder 
could you make it $2,000 this year. 
We’re simply overrun with patients 
at the clinic. Look—30,000 of them! 
That’s 2,500 more than last year.” 

With that she flourishes the sta- 
tistics which I and my fellow so- 
cial workers have been so carefully 
building up. One glimpse through 
her lorgnette and Mrs. Pierpont 
is overcome. 

“Ah, the poor dears,” she mur- 
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murs, her heart dripping with pity. 

So a few minutes later, with Mrs. 
Pierpont’s pledge for $2,000 in her 
handbag, our money-grubber is off 
to tea with Mrs. Giltedge, another 
promising prospect. Once more my 
statistics will do their work. 

Now how does all this concern 
the doctor? 

To begin with, we swell our 
statistics by encouraging the pa- 
tient to use public, rather than 
private, facilities. Often we take 
his financial status on his say-so, 
without investigation—or without 
adequate investigation anyway. 

The future effect of this is ob- 
viously bad. A patient taught that 
she is entitled to free treatment is 
hardly likely ever to want to pay 
for it. The clinic habitué who parks 
her new car out of sight around 
the corner is too well-known to 
warrant description. 

The other day a young man 
stepped into my office. With him 
was his eight-year-old daughter. 
The child had a swelling on her 
neck. She had refused food for 
several days. 

Our doctor’s diagnosis was tu- 
bercular cervical glands. He pre- 
scribed three months’ care at the 
hospital. 

“T can’t afford to pay,” the father 
told the doctor. 

The physician shrugged. 

“See the social worker,” he said. 

So the man came to my office. 

Meanwhile, I had received a call 


from an official of a convalescent 
home. 

“How about those children with 
positive Mantoux?” she asked. 
“Your hospital contracted to send 
us fifty a month. You’re way be- 
hind schedule.” 

I could understand her concern. 
Her organization was getting $10 
a week from the city for each case 
we sent her. 

Consequently, the visit of this 
father was so much manna from 
heaven. “Here’s one for the home,” 
I thought, listing the child for con- 
valescent care before she had even 
been treated. 

I took the history: 

“Mr. Jones (the father) lives in 
a six-room apartment. He pays $75 
a month rent. His salary is $2,400 
a year. His wife is in a state asy- 
lum. Just one child.” 

If I were following my own con- 
victions, I would have asked him 
why he couldn’t go to a private 
physician. 

But— 

My hospital had obligations to 
this convalescent home. So I de- 
voted my efforts to building up his 
alibi for avoiding payment. 

“You’re supporting your parents, 
I suppose?” 

He nodded affirmatively. 

“How much are you paying for 
your wife’s care?” 

He hesitated. In his eyes I read 
that this was another thing he was 
getting gratis. [TURN THE PAGE | 
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Where Early Diagnosis is Imperative 


[; S than thirty years ago the diagnosis 
of malignant disease in regions not 
readily accessible to visual or manual ex- 
amination was practically restricted to its 
ate, obvious stages. But today you are not 
n that helpless position....Instead you 
have at your command a dependable diag- 
nostic medium—radiography. 


This is particularly important when car- 


cinoma of the esophagus, stomach, small 


intestine, or colon is a possibility. Statistics 
show that approximately 50% of all fatal 
malignancies occur in the digestive tract, 


and that physical or clinical diagnostic 


measures are of little value in their early 
recognition. Radiography, however, has a 
high percentage of accuracy—at least 95% 
in cancer of the stomach. 

Since early diagnosis is the prime essen- 
tial in the fight against cancer, the radio- 
logical specialist is your most important 
ally. His radiographs and observations can 
provide the earliest conclusive diagnostic 
information ... determine the location, 
extent, and probable character of the new 
growth... furnish an invaluable guide in 
therapy or intervention. Eastman Kodak 
Co., Medica! Division, Rochester, N. Y. 














“Thirty-five dollars a month?” 
I suggested. “Forty?” 

“Forty,” he agreed. 

I certified his inability to pay. 
My report was approved by the 
financial department and his child 
admitted. 

Had this case been taken by a 
private physician at $3 a visit it 
would have meant a fee of at least 
$200. But then we would not have 
had the case. Our statistics would 
have suffered. 

As it was, the father, relieved 
of all financial responsibility, went 
to his country home to enjoy a 
month’s vacation at the expense of 
some physician. 


Another example. This was a 
woman of 35, intelligent, well- 
dressed. She was a schoolteacher, 
studying during the summer at the 
local college. She asked for a preg- 
nancy test. 

My first question was why she 
didn’t consult her family physi- 
cian. 

She explained she had been in 
the city only two weeks and knew 
no doctor. She expressed a fear of 
malpractice at the hands of a 
quack. 

Obviously, the thing to do was 
to recommend a reliable private 
practitioner. I telephoned a friend, 
who could use the fee. 

Unhappily, the supervisor over- 
heard. She summoned me into the 
next room. 

“Tt is not the policy of this in- 





stitution to refer patients to private 
physicians,” she informed me. 
“This patient can attend our GYN 
clinic.” 

In vain I pleaded that I was 
recommending our own resident on 
GYN, who was thoroughly reputa- 
ble; that the patient earned $3,500 
a year, was perfectly willing to 
pay, and likely to suffer indignity 
at the clinic. 

The supervisor’s reply was brief. 
We must make a good showing 
before the medical board. We 
would be judged by the number of 
patients we treated. 

Naturally, any increase in the 
volume of patients treated would 
reflect favorably on the supervisor. 
I was expected to do my bit. 

I could see it was the old, old 
story. The bigger the clinic, the 
bigger the contributions received. 
The bigger the contributions, the 
bigger the budget for social work- 
ers’ salaries. And the bigger the 
social workers’ salaries— 

I'll stop there. You get the point. 
Anyway, I did my bit—by arrang- 
ing an appointment for the girl 
with the clinic. 

The charge was $1.50 for six 
visits. The ordinary fee to a private 
practitioner would have been $18 
for the visits and $15 for the test— 
a total of $33. 

Ironically enough, this patient 
was well pleased with our clinic. 
She dropped in later to thank me. 

“T got wonderful treatment,” she 
declared. “I never knew a public 
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clinic could be so fine. To think 
I’ve been wasting my money on 
private physicians all these years. 
I must recommend clinics to my 
friends.” 

It was on the tip of my tongue 
to shout at her: 

“Yes, and don’t forget to tell 
them about the doctor you chiseled 
out of his just fee.” 

But I didn’t. I just smiled and 
told her that good social workers 
had held her point of view for 
years. 





SURGEON’S KELEASE 





“JOAN HAS TO have her tonsils out. 
Do you think she’ll die?” 

Or it may be adenoids or 
flamed sinuses that need surgical 
attention. A routine matter—to the 
physician, perhaps. So quite often 
he calms the worried mother with 
some such answer as: 

“No danger whatever. Why, it’s 
like having a tooth extracted.” 

But in his heart he knows that, 
however simple the operation, there 
is always danger. Something may 


in- 


go wrong. He, his assistants, the 
anesthetist, the hospital, may get 


the blame. Through no fault of his 


a malpractice suit may re- 
sult, with attendant publicity and 
expense. 

It’s only humanitarian to soothe 
the fears of a patient. No one ques- 
tions that. Nevertheless, the surgeon 
must protect himself against pos- 
sible legal action. 

Remember this: Only in rare in- 
stances are malpractice suits based 
on valid grounds. Most suits stem 
from the desire to avoid paying a 
bill or from misconception as to 
what may properly be expected 
from a surgical operation. 

A Los Angeles practitioner posed 
his problem to me recently. I repeat 
it because it is typical of situations 
faced by M.D.’s everywhere. Said 
he: 

“T realize that no form the pa- 
tient may sign will eliminate the 
need for malpractice insurance. But 
most legal difficulties of this kind 
into which a physician is likely to 
stumble would at least be discour- 
aged if the patient had to sign a 
legal document in the presence of 
witnesses. 

“IT wonder if a fairly foolproof 
form might be constructed which 
would cause a patient who had 
signed to think twice before he in- 
stituted suit against a surgeon.” 
[TURN THE PAGE] 
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The answer is “yes.” There is 
such a form. 

It must be emphasized, of course, 
that the law would probably not 
recognize a release purporting to 
relieve the surgeon of the conse- 
quences of his own negligence. Still. 
it is legally possible for a surgeon 
to protect himself from the quib- 
bling grievances which patients 
sometimes introduce in court. 

There are a few things to re- 
member: 

In the case of a married person. 
the form should be signed by both 
patient and spouse. One parent, 
preferably both, should sign for a 
minor. If the parents are dead, the 
operation should be approved by 
the child’s guardian. 

There should be two witnesses. 
This is to meet requirements in 
some states; and, in any event, will 
overcome a frequent contention that 
the patient signed under an opiate. 

The word “seal” after the pa- 
tient’s signature may be printed or 
typewritten. It is highly important 
that it be there. Although a notarial 
seal is not essential, the formality 
of the paper may be emphasized by 
having it notarized. 

A sample of such a release is as 
follows: 

The undersigned do (does) hereby 
authorize Dr. (insert name), a licensed 
physician, to perform on the person 
of (patient to be operated on) an 
operation in the nature of (descrip- 
tion of operation), together with such 





further or additional operations or 
operative procedures as may in the 
judgment of the aforesaid licensed 
physician be necessary or advisable, 
and to associate with him for the pur- 
pose herein authorized such associ- 
ates, nurses, and other assistants as 
he may deem suitable. 

In consideration of the aforesaid 
licensed physician consenting to per- 
form the aforementioned operation 
and /or operations, the undersigned do 
(does) by these presents remise, quit- 
claim, release, and forever discharge 
the aforesaid licensed physician, his 
associates, nurses and assistants, 
whether or not they be his agents, 
servants, or employees, from any and 
all liability for the performance of the 
said operation and/or operations and 
for all acts and omissions, results, con- 
sequences, and damages in and about 
the said operation and/or operations 
following or arising out of the per- 
formance of the said operation and /o1 
operations. 

In witness thereof I (we) have here- 
unto set my (our) hand (s) and 
seal (s) this (date) of (month), A.D. 
193-- at (place). 

(Seal) 
(Seal) 
Witnessed by: 


This authorization is designed 
to “outlaw” captious malpractice 
suits. It eliminates suits for so- 
called “unauthorized” operations 
and for those that turn out unfavor- 
ably through no fault of the sur- 
geon.—Cuartes R. ROSENBERG, 
Jr., LLG. 
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A portable, pocket-size outfit which simplifies self- 
injection for asthmatics, diabetics and others. In- 
struments and contents are protected against 
breakage and unnecessary handling. Especially 
helpful for travelers and patients away from home. 
The case may be obtained with or without the 
Busher Automatic Injector which provides prac- 
tically painless self-injection. Case and contents, 
with syringe, three needles and Busher $5.50. 
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west of Rockies and in Canada. When pre- 
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AN YOU guess a five-letter word start- 

ing with “T’’? It stands for the ut- 
most in modern sphygmomanometer accu- 
racy, long life, smart appearance—and fully 
guaranteed performance. 

For many years thousands of doctors have 
said “TYCOS” when they wanted a blood j 
pressure instrument. There was only the 
Certified Tycos Aneroid then. But today 
“TYCOS” stands for Mercurial as well. 








Arrow points to the patented Mer- 


cury Lock, an exclusive ieature of From its beautiful case to its unlimited 
the Tycos Mercurial. Keeps mer- Ms 
cury in reservoir until needed. time guarantee on accuracy, the Tycos Mer- 


curial offers one feature after another. 


MERCURIAL and 
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Fat the doctor 


WHO PREFERS AN ANEROID 
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: The Certified Tycos Aneroid with its un- 
equaled portability and convenience in use, 
its automatic check on accuracy and its 
10-year Triple Guarantee is the instrument 
for out-of-office use. 

Take advantage of the $5.00 trade-in 
allowance on your old sphygmomanometer 
| (any age or make) which the Tycos Ex- 
| change Plan offers on purchase of a new 
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Tycos Mercurial or Aneroid. See your 
surgical supply dealer. Taylor Instrument 
Companies, Rochester, N. Y. Plant also As tong as the pointer stands INSIDE 


s the zero oval on the dial, the Tycos 
in Toronto, Canada. Aneroid is guaranteed to be accurate. 


ANEROID SPHYGMOMANOMETERS 
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In lumbago, pleurisy, neuralgia, the 
chronic rheumatoid conditions, and in- 
fluenza, the local and systemic analgesic 
influence and the decongestant action 
of Baume Bengué provides dependable 
subjective relief. Painful muscles relax 
and assume a more normal tonus; the 
discomfort of aching joints is lessened 
and their mobility improved. 

By virtue of its contained menthol 
and methyl salicylate in a lanolin base. 
Baume Bengue exerts analgesic influence 
through both local and systemic action. 
Locally it produces active hyperemia 
and anodyne action; systemically, by the 
absorption of methyl] salicylate, it over- 
comes joint and muscle pains through 
central influence without inducing 
the gastric upset which so often fol- 
lows the oral administration of salicy- 
lates. A clinical trial will prove con- 
vincing; please use the coupon. 


j THOS. LEEMING & CO., INC. 
101 W. 31st Street 


New York 
I ig AP = pO any Bin gn Ri 5 
| THOS. LEEMING & CO., Inc. M.E.-10-37 | 
| 101 W. 31st St., New York City | 
| You may send me a sample of Baume Bengué. 7 
| 
ee te te , MD. | 
| Address City a ee | 
LAT | OBA De RS Fh RTS ee Sealy sl ie ee ea etenengiae a 
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lwVESTORS’ CLINIC 


Bonds usually constitute a sizable slice of the aver- 
age investment pie. The physician who dabbles in 
the market now and then wants to know, therefore, 
what the principal types of bonds are and how they 
meet or do not meet his particular needs. Mr. 
UcConnell supplies the answers. 


BY FRANK 


| are sitting up and 
taking notice. Two recent events 
have whetted their interest per- 
ceptibly. I refer to 

1. The outbreak of hostilities in 
China, which has focused atten- 
tion on the growing danger of a 
world war3 

2. The less dramatic but almost 
equally important rediscount-rate 
reduction announced by the Fed- 
eral Reserve Bank of New York. 

Let’s consider these develop- 
ments individually. 

At the present time the three 
greatest democratic nations—the 
United States, Great Britain, and 
France—are striving at all costs to 
preserve peace. Consequently, hope 
still persists that a world conflagra- 
tion can be avoided. If it is avoided. 
bond prices in American markets 
should continue to hold well; if 
not, they may be expected to flop. 

Why? 

Because many foreign nations. 
particularly Great Britain and 
France, have invested substantial 
sums in American bonds. If these 
countries see the danger of war 
spreading. they are certain to dump 


MEDICAL 


H. 
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their American securities promptly 
in order to raise cash for the 
preparation of their naval and mili- 
tary forces. 

The bondholder may be reas- 
sured considerably, however, by 
the firm policy of these nations to 
go easy in China. They will stand 
for a great deal from either com- 
batant before actually threatening 
reprisals. 

Coming now to the reduction in 
the rediscount rate, few people ex- 
cept those specializing in finance 
realize its far-reaching influence. 

The Federal Reserve rediscount 
rate sets the price which commer- 
cial banks must pay to the Federal 
Reserve for money which they bor- 
row. If they can borrow cheaply. 
they can lend money more cheaply 
to corporations and to individuals 
who do business with them. When 
interest rates generally are low. 
bond prices rise. 

Such an advance over the next 
six months to a year is strongly 
impelled by the recent rediscount- 
rate reduction which was not con- 
fined to the important New York 
financial center. The present quo- 
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tation of 1% for such accommoda- 
tion is the lowest in American his- 
tory. Therefore, it is to be expected 
that bond prices will reverse their 
recent downward Adding 
strength to this belief is the fact 
that large life insurance companies 
which buy millions of dollars worth 
of bonds each week are having a 
hard time finding suitable issues 
for their investment needs. 

Not all types of bonds, to: be 
sure, will share in the forthcoming 
rise. Only the best bonds will par- 
ticipate. 

And what are the best bonds? 

U. S. Government bonds. still 
represent the pick of the crop. 
Every physician who shapes a long- 
term investment program should 
include one or more Treasury 


course. 


bonds as a keystone. 

A U. S. Government bond is 
virtually the same as cash. Even 
in the months ahead, assuming a 
continuance of present federal fi- 
nancial policies, it is hard to visu- 
alize any sharp decline in these 
securities. 

U. S. Government bonds are 
worth 100 cents on the dollar at 
the Federal Reserve Bank at any 
time. So the chance is remote, in- 
deed. that they will do in the fu- 
ture what they did in the frenzied 
years of 1919 and 1920 when every- 
body wanted hard cash and was 
selling bonds to get it. 

In the second line of defense for 
investment funds belong the better 


grade first mortgage bonds—bonds 





that represent a first call on the 
earnings and assets of strong in- 
dustrial, railroad, and public util- 
ity corporations. Unlike U. S. Gov- 
ernment bonds, these first mort- 
gage securities are not tax-exempt. 
But for the average physician-in- 
vestor, the amount he would save 
through tax exemption is not com- 
parable to the amount which multi- 
millionaires can save and which 
leads them to buy tax-free issues. 

Still another important class of 
bonds is made up of the state and 
municipal issues. Prospective pur- 
chasers of these bonds are advised 
to use extreme caution. 

It is true that the credit of many 
states is good and that their bonds 
merit the attention of the investor. 
On the other hand, there are ex- 
ceptions. And you can’t afford to 
take chances. 

Municipal bonds require even 
more careful scrutiny. Such bonds 
—issued by cities, townships. 
school districts, and the like— 
should be examined to find out 
whether the debt burden is unduly 
high, whether tax receipts are sufh- 
cient to tide over payments in bad 
times, etc. Generally speaking. the 
physician will do well to leave this 
class of bonds alone unless he has 
the constant advice of an expert 
in the field. 

A fourth group of bonds, which 
may well be left alone also, are 
those floated by foreign govern- 
ments. Consider these facts: 
During the depression, more than 








TAXOL 


CONSTIPATION 
Extensive clinical studies have proved the 
value of TAXOL in stubborn cases of consti- 
pation. Try it NOW! Send for generous sample 


and literature. 


LOBICA LABORATORIES 


1841 Broadway, New York, N. Y. 
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“Physiologic and Therapeutic 
Considerations of Cough” 


¥ * 7 
eRe oe 
—- « wet) 


DOCTOR 


This informative brochure, a copy of 
which awaits your request, deals with 
<a the subject of cough in detail. Pul- 
monary and extrapulmonary etiologic factors are con- 
sidered. The section on pathology not only covers 
local pathologic changes in the respiratory tract, but 
discusses the nervous pathways and medullary centers 
involved as well. The chapter on therapeutics outlines 
the bases for rational and sound cough therapy. 
We believe, Doctor, that you will find this brochure 
a valuable addition to your library. The coupon below 
will bring you your copy, and a generous sample 
of Pertussin for clinical evaluation in your practice. 


You will find Pertussin not only dependably effect- 
ive in the treatment of virtually every 
form of cough including pertussis, but 
also singularly free from undesirable 
side actions. Please use the coupon. 


SEECK & KADE, INC., NEW YORK 


 Ganale & Kade, ME-10-37 
440 ct re ng St., New York 

Gentlemen: You may send me a copy of your brochure, together with 
a clinical sample of Pertussin. 
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50% of all South American govern- 
ment bonds defaulted. In Europe 
a high percentage of defaults was 
also recorded. And in Asia and 
Central America the record of gov- 
ernment bonds is likewise badly 
blemished. 

Hence the advice: Stick to the 
better American bonds. 


Market Review 
\s THIS IS WRITTEN, Wall Street 
is suffering another attack of the 
blues. Brokerage houses report lit- 
tle public interest in securities. 
When that condition exists, broker- 
age commissions are low and brok- 
ers’ spirits are still lower. 
Nevertheless, fundamental con- 
ditions continue favorable. 
Admittedly, there has been a 
slump in new orders for steel— 
important barometer of American 
business. Railroads are now freight- 
ed under the heaviest tax burden 
they ever carried. The public utili- 
ties are worried over what the 
government plans to do to them. 
But against these factors are 
glowing crop reports, continued 
heavy buying of merchandise by 
the American public, and a rea- 
sonably promising outlook for 
many important industries such as 
automobiles. construction. chemi- 





cals, and department stores. 

Leading companies which have 
not been beset by strikes are now 
making more money on the whole 
than they made a year ago. That 
means they will pay larger divi- 
dends in the final quarter of this 
year than they did last year. 

Once extra dividends are again 
declared on a rising scale and the 
crisp tang of Christmas weather 
stimulates Wall Street activity, you 
will see greater optimism. 

1 can find no reason for turning 
pessimistic at this point. 





WITNESS CHECh 





A pit into which a physician can 
easily fall is to be caught off guard 
on the witness stand. He has to be 
careful of his statements. I have a 
simple little check against being 
led into false testimony. 

I write out what I know of the 
person for or against whom I am 
testifying. I view it from all angles. 
Then I list reasons for my opinions. 
In court, I stick to this outline. It 
keeps me from saying things I do 
not really believe-—Henry J. Wink- 
ler, M.D., L’Anse, Mich. 
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DESIGNED EXPRESSLY FOR DOCTORS 
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COMPLETE 


+3352 


WITHOUT 
GUARD BOWL 


$952 


Suction cups on base 

prevent "creeping’ 

even when operated at 
top speed on glass top 
table. 

@ Properly ventilated; 
therefore will not burn 
out. 

@ Modern construction 

and modern appear- 


HE Adams Special Centrifuge has been ance, made of polished 
expressly developed for the physician’s oat sain. 
laboratory. Into it has been incorporated  @ Very economical to op- 
every feature of large, expensive models erate. Draws only .75 
... yet it has been made compact, extremely watts—Amp. 3. 
economical to operate and at a price little @ Easy to keep clean. 
more than a hand operated model. Cannot stain, peel or 
@ General Electric Co. Universal Fan cooled chip. 
Motor, AC or DC, 110 volt. @ |0 ft. Fire Underwriters 
®@ Built-in rheostat. Stops, starts, and all speeds cord and plug. 
on one control. @ Standard tube and tube 
@ Quiet, yet runs at 2000 r.p.m. holders, Replaceable 
@ Compact. Takes up a minimum of space. anywhere. 
@ Sturdy and durable. Simply but efficiently @ Protective guard bowl 
constructed. increases speed and 
@ Wide base (6!/2”) for stability, Can be MAKES FOR GREATER 
fastened to laboratory table if desired. SAFETY. 


Your dealer can supply you. 
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A properly proportioned ration—that is, a food 
mixture containing the food constituents, namely 
fat, carbohydrates and protein, in approximately 
the same proportions as those found in woman’s 


milk,—can easily be achieved 


by adding 





to water 





YOUR 


PRESCRIPTION 
R rs 


Lactogen 
Water e 


1 pare 
- 7 parts 


2'3 oz. per Ib. of 
baby’s weight 





RESULT 
Sa 


FAT ‘ - 3.9% 
SUGAR . - 67 
PROTEIN - 2S 
SALTS (Ash) . .4 
CALORIES 


OF aa 20 


Per Ib. of baby’s 
weight . - 50 


by adding 





to diluted 
fresh milk 


YOUR 
PRESCRIPTION 


R 

Fresh milk . . 1.5 oz 

Water .... loz 
1 measure 

Per Ib. of 

baby's weight 


Hylac 


RESULT 
+ 


3.0% 

6.1 

2.1 
4 


20 


by adding 





to diluted 
evaporated milk 


YOUR 
PRESCRIPTION 


R 
Evaporated milk .75 07. 
Water... 
Hylac .. 


Per Ib. of 
baby’s weight 


1.75 oz 


1 measure 


RESULi 
= 


3.4% 

6.4 

2.3 
5 


21 


53 





COMPARED 
WITH 
NORMAL 
HUMAN 
MILK 





a. 








- 3.5% 
- 65 
- 15 


- 20 


- 590 








For literature and samples, send your professional blank to 


NESTLE’S MILK PRODUCTS, Inc. 


155 EAST 44th STREET «+ 


DEPT.C-4 « 


NEW YORK, N.Y. 
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WOON FOR BORROWERS 


Knew six M.D.s with $5 each? Then you can start a 
credit union. A group of New York physicians who did 
so describe it as simple to organize, inexpensive to run, 
and mighty handy for their colleagues who need cash 
in a hurry. Here’s their advice to the tired businessman 


who is also a doctor. 


I, YOU HAVE the unwelcome com- 
bination of high overhead and a 
small reserve, you are fit food for 
the loan sharks. 

Need for cash to buy new equip- 
ment, to take postgraduate courses, 
or to meet family emergencies may 
throw you into their maws. 

Once in, you'll find it hard to 
get out. Take a look at these three 
actual cases: 

Dr. A borrowed $30 from a loan 
shark. He paid $1,080 “interest” 
and was then sued for the $30. 

His “interest” totaled 3,600%. 

Dr. B has a small country prac- 
tice. His net income is about $40 a 
week. He was surprised recently 
to find that he had purchased, on 
the instalment plan, goods calling 
for weekly payments of $52. 

Dr. C bought furniture for his 
office fourteen months ago. He 
could have had it for $250 cash. 
His receipts show he has paid 
$325. And he still owes $300. 

Just a few examples of how a 
doctor with the normal amount of 
common sense can drift into finan- 
cial jams. 

Admittedly, the cases cited are 
extreme. Yet even if you borrow 


from a reputable personal finance 
company, you still have to pay 
about 36% interest. And what other 
choice have you if you can’t fur- 
nish collateral ? 

It was these high interest rates 
that in 1935 led a group of New 
York physicians to found the first 
doctors’ credit union in the United 
States. The organization is really 
a private bank. Its members may 
deposit or borrow from its funds. 

It differs from the ordinary bank 
in that its primary object is not 
profit. Rather, it aims to provide 
the doctor with credit not avail- 
able at commercial banks and to 
furnish a safe investment for his 
savings. 

Today this pioneer union has 75 
members. Membership is restricted 
to members of Physicians Equity*. 
the organization which gave it 
birth. 

To join the union, a member of 
Equity must purchase at least one 
share of its stock. The present par 





*A voluntary association of 400 doc- 
tors, dentists, and nurses. It was founded 
in 1935 to further the economic interests 
of physicians. Dues are $3 annually. Be- 
sides its credit union, Equity operates a 
bill collection service and a supply pur- 
chasing agency. It also arranges personal 
loans for patients who need medical care. 
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value is $5 per share. He can then 
borrow up to $500. 

The number of shares he buys 
has no effect on the size of his 
loan. His note is secured by one 
co-indorser. He pays 6% interest 
on the principal. There are no 
extra charges. 

Even on small amounts, this sys- 
tem permits considerable savings. 
One member, for example, wanted 
to buy a used car. The price was 
$265. To finance the purchase over 
a year, a loan company wanted 
$75. The credit union fee for the 
same service was $15.90. 

Borrowing by members has con- 
sequently become very popular. In 
1935, the first year of its opera- 
tion, the union’s turnover was only 
$1,810. Last year it was $10,000. 
At present, the entire capital is on 
loan. 

























To investors (as distinct from 
borrowers) the union’s returns 
have been small. In two years it 
has paid one dividend of 3%. But 
this is largely because 10% of its 
net earnings, under the state bank- 
ing law, must be set aside as a 
guaranty fund against loss. 

Moreover, the safety of the in- 
vestment must be taken into mind. 
Credit unions the country over have 
average all-time losses of less than 
0.5%. This is a better record than 
that of commercial banks. 

The only expenses incurred by 
Equity’s credit union are rent and 
the salary of a manager. At first. 
meetings were held in a Manhattan 
skyscraper. This proved too expen- 
sive. The present method is to use 
the office of a member, paying him 
rent. 

The manager’s duty is chiefly to 
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7 important 
requisites for 
the satisfactory 


Topical Anodyne 


1.4 DEPENDABILITY 


2-FAST ACTION 

3-LONG LASTING EFFECT 
4-NO BLISTERING 
5-PLEASANT ODOR 
6-MANIFOLD USES 
7-ECONOMY 
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HETHER pain impulses are 
of muscle, joint or nerve ori- 
gin, you can safely count on Bet-U- 
Lol for effectively blocking them 
from reaching the cerebral cortex 





Applied externally, Bet-U-Lol quick- 
ly exerts a powerful counterirritant 
and hyperemic action. Its remark- 
able analgesic power derives large- 
ly from the methyl salicylate con- 
tent of its formula, whose ingredi- 
ents synergetically induce a grate- 
fully cooling sensation. It cannot 
provoke digestive disturbance, and 
will not blister. 


Bet-U-Lol is a thoroughly depend- 
able analgesic for effective local ap- 
plication. 

' 


THE HUXLEY LABORATORIES, INC. 
160 EAST 56th STREET, NEW YORK 


) BET-U-LOL 


TOPICAL ANODYNE 
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IN DIABETES MELLITUS 


Judge UVURSIN 
By Its Results... 





Many physicians throughout the United States are regu- 
larly prescribing UVURSIN because they find that it produces 
prompt symptomatic and clinical improvement, and reduces 


and controls excess sugar. 


We want you to find out about UVURSIN for yourself. 


Let UVURSIN write its own 
record in the case history of 
one patient without cost to 
you. Then judge it on results. 

The coupon below brings 


you free, by insured mail, a 
27-day quantity of UVUR- 
SIN capsules with adminis- 
tration directions. Mail it to- 
day. 


ORAL ¢ INNOCUOUS e EFFICACIOUS 
PREPARED FOR PRESCRIPTION PURPOSES ONLY 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco. 
Please send me 27-day supply of UVURSIN without cost or obligation. 


Street. 
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keep the books. His salary is paid 
on a basis that deserves mention: 

In return for his services, he has 
been given control of Equity’s col- 
lection agency. His salary is paid 
out of commissions earned by 
Equity’s collection agency. 

Another source of his income is 
Equity’s personal loan service for 
patients. The manager arranges 
loans with banks for those needing 
money for medical care. The | pa- 
tient pays only the interest to the 
bank. The manager receives a fee 
from the physician handling the 
case, 

Thus, the credit union has bene- 
fited directly by its association with 
Equity. 

It is not necessary, however, for 
a credit union to have a sponsoring 
body. Any group of doctors organ- 
ized into an association can form a 
credit union themselves. 

The laws governing their opera- 
tion vary from state to state. But 
as a rule the only requirements 
are: 

Seven or more doctors with $5 
each to invest. 

A charter from the state or the 
federal government. 

A permanent place to meet. 

The first step is to petition for a 
charter. Here the free service main- 


tained by the Credit Union Na- 
tional Extension Bureau, 5 Park 
Square, Boston, Mass., comes in 
handy. This bureau offers to put 
any interested group in contact 
with the proper department in its 
own state. 

If the petition is granted, the 
organizers call a meeting. By-laws 
are adopted. A board of directors 
is elected. A committee is chosen 
to pass on loans. Preliminary rules 
are decided. 

Officers are usually named by 
the directors from their own num- 
ber. They include a president, vice- 
president, treasurer, and clerk. 

Next, the by-laws are submitted 
to the state for approval. Once 
they are approved, the union is 
ready to do business. 

The following fundamental rules 
are observed by all successful cred- 
it unions: 


1. Without a special vote of the 
members, officers can not borrow 
or become co-indorsers in excess 
of their holdings. 

2. A member has only one vote 
—no matter how many shares he 
may own. 

3. All funds are derived from 
members. Loans are made only to 
members. Management is by mem- 








SYPHILIS + Primary * Secondary + Tertiary - Neuro 


Prevents Leucopenia. » Renders Lymphatic Glands Sterile. » Penetrates 


central nervous system. » Bismuth and Organic Arsenic—all in one molecule. 
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SOLUTION FOR INTRA- MUSCULAR USE 
¢ (CITERATURE ON REQUEST - 


VINCENT CHRISTINA, Inc. 
215 East 22nd St. - New York, N.Y. 
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SUSPENSORIES 


FOR EVERY PURPOSE 





Johnson& Johnson offera complete 
range of styles and types of sus- 
pensories in all sizes, suitable for 
all cases. They are professionally 
designed for correct fit, adequate 
support and complete comfort. 


G.U. COMBINATION—Army & 
Navy Type. In diseosed cases, 
the G.U. “usper-ory with 12 refills is recommended. 
Soft cotton pad is attached to front buckles which 
can be removed and changed. 


LONG LIFE 
101 
Drawstring 
type 








Physicians’ 
Suspensory Guide 
Free 


Convenient, brief, up- 
to-dato. Evory physician 
should have one for 
ready reference. Write 
for your copy today. 








roa 
| NEW BRUNSWICK, 24 CHICAGO, ILL. 


























bers. And earnings are distributed 
only among members. 

4, Overhead shall be minimized. 
Until the union is fairly large, it 
does not need a salaried manager. 
Equipment should be modest. Un- 
necessarily lavish quarters eat into 
resources. 

There is no limit to the growth 
of a credit union except the capac- 
ity of its members to save money. 
Some with an original capital of 
$20 have become million-dollar 
projects. 





X-RAY RECORDS 





How bo You KEEP your x-ray rec- 
ords? Clip or paste them to the 
film? 

I tried both these ways. They 
worked for a while. Then one day 
I discovered that some of the rec- 
ords had separated from the plates 
and that all this extra paper was 
taking up excess space in my files. 

Why not write the record directly 
on the film? Here’s how I now do 
it: 

Dip the lower edge of the x-ray 
film one or two inches into a small 
trough containing thick, white lac- 
quer. Hang up to dry. A complete 
report of the film may then be typed 
directly onto the painted area. Since 
both film and paint have a cellu- 
loid base, the painted section be- 
comes equally flexible and perma- 
nent, ‘ 

I have used this method for ten 
years. It has never let me down. The 
neat effect is especially good for ex- 
hibition purposes.—Earl W. Wells, 
M.D., Los Angeles, Calif. 
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Hypochromic anemia is a common ailment among adolescents who 
find it difficult to cope with the new burden of menstruation. 
Neobovinine with Malt and Iron assists in regenerating the hemo- 
globin of the red blood cells in such cases ..... In addition to the 
liver principle, each 100 ce. of Neobovinine with Malt 

and Iron contains 510 milligrams of Iron in a quickly 

assimilable form . . . It is exceedingly palatable and easy 

to take. 


THE BOVININE. COMPANY 
CHICAGO, ILLINOIS 





Neobovinine 
with Malt and Iron 
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* ADVERTISED TO THE 


THE FORMULA 


Each tablet represents approximately 


@ LIVER EXTRACT (Wilson) 2 2/5 grains (3100 mgms of fresh liver) 


which acts as an appetite stimulant especially desirable where the anemia patient 
has a pronounced anorexia. 


@ *IRON ALBUMINATE Sesh li ..... 1 2/3 grains 


made with fresh egg albumin which is remarkably free from iron astringency. 


@ COPPER BIOBASIC......... .......... 1/100 grains 


the ratio of copper to iron is exact which guarantees the patient effective iron 
utilization without any excess to cause irritation. 


@ CALCIUM GLUCONATE........ 11/5 grains 


which is of special importance in pregnancy anemia usually concomitant with 
calcemia. 


@ Vitamins—B (2 Sherman units) G (10 Sherman units) 


*Note—Experience in hundreds of cases has shown that HEPTOGENE has not caused in a single 
case, the gastric upset so often associated with high intake of astringent iron preparations. 





/ 





pa: 


DRGANIC SALTS OF COPPER, IRON, AND CALCIUM 





‘ | AM prescribing HEPTOGENE to you because it is a new hematic that 
will not constipate or upset your stomach, and will step up your hemoglobin 

and red cell count, which is what you need. 
Bo "You can't ballyhoo a prescription product to popularity with physicians. The 
product has to produce definite and dependable results in the majority of 
cases before the serious minded physician will prescribe it to any great extent. 





SS “When a new remedial agent springs into general favor with physicians in as 
a. short a time as HEPTOGENE nas done—there must have been some outstand- 
Fs ing reason for it, which in the case of HEPTOGENE was the immediate and 
| $s sustained increase in both hemoglobin and red count. | like HEPTOGENE be- 
5 cause it does its work without producing toxicity, gastric irritation, tax on the 
kidneys or interference with digestion. | prescribe it routinely whenever | want 





a prompt increase in hemoglobin and many of my colleagues are doing the 
: \ same thing." 

AN HEPTOGENE IS HELPFUL IN TREATING— 

an Secondary Anemias accompanied by loss of appetite, lassitude, 
nausea, sleeplessness, skin disorders and persistent headaches. 


E MEDICAL PROFESSION ONLY 
! 








BIOBASIC PRODUCTS, INC. ME-10-37 
Rockefeller Center 
New York. N. Y. 
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vf ONE CAPSULE before you 
go to bed, and if you don’t fall 
asleep in an hour take another 
one. You'll have a good night’s 
rest and feel considerably better 
in the morning.” 

The doctor snaps his bag shut. 
He has made a diagnosis; pre- 
scribed a well-known hypnotic. His 
job is done. 

Shortly afterwards the prescrip- 
tion is taken to a drug store. The 
druggist reads it. He hasn’t the 
preparation specified in stock, but 
he has something which he decides 
will do instead. So he fills the pre- 
scription with a substitute. 

Before going‘to bed, the patient 
takes one capsule as_ instructed. 
But it doesn’t cause her to fall 
asleep. An hour passes. She takes 
another. Still no effect. 

Before the night is over she has 
vainly taken eight capsules. The 
result is no sleep and an exag- 
gerated case of nervousness. 

The family then calls the doctor 





THE DOCTOR 


—not having omitted beforehand 
to call him a few choice names on 
account of his “incompetence.” 

When he arrives at the house, 
the doctor examines the capsules 
and discovers, of course, that an 
ineffective substitute has been giv- 
en. But what good are explanations 
at that stage? Doubt has reared 
its head in the mind of the family. 
with the result that next time medi- 
cal attention is needed another doc- 
tor will be called. 

It’s bad enough losing a patient. 
It’s still worse for the physician if 
the patient decides to sue him for 
malpractice—which she could eas- 
ily have done in the case just cited. 

Most druggists are basically 
honest. Yet listen to this: 

Actual analysis of test prescrip- 
tions checked in a recent survey 
of drug stores throughout the Unit- 
ed States shows that about 15% of 
druggists substitute cheap ingredi- 
ents for more expensive ones. This, 
in spite of heavy penalties pro- 


Epirors’ Nove: Do you know that 15% of all U.S. drug- 
gists stoop to substitution when filling prescriptions’ 
This startling expose shows how the substitution evil 
undermines your practice and what you can do to com- 
bat it. The Prescription Protective Bureau, of which 
* Mr. Friend is executive director, cooperates closely * 
with the state boards of pharmacy and is endorsed by 
leading pharmaceutical associations in every important 
city in the country. It is now making a national check 
of drug stores to eliminate substitution in prescriptions. 
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vided by law. 

There are several reasons why 
the druggist substitutes. A number 
of them are economic; none are 
justifiable. For example: 

High-pressure salesmen from fly- 
by-night manufacturers may have 


talked him into accepting “the 
same thing at a better price.” 

His shelves may be overstocked 
with an inferior article he is an- 
xious to get rid of. 

He may not have the specified 
ingredient on hand; so rather than 
lose the sale, he may take it upon 


BY SAMUEL F. FRIEND 


himself to provide something simi- 
lar. 

The nature of many drugs no 
doubt causes some druggists to 
think they can substitute without 
harm to the patient. Take ephe- 
drine as an example: 

The best ephedrine, as you prob- 
ably know, is extracted from the 
Chinese Ma Huang. There is a 
cheaper Ma Huang found in Texas. 
Where the imported product is pre- 
scribed, the substituting pharma- 
cist will replace it with the domes- 
tic, which has therapeutic 
value. 

Digitalis is another drug sup- 
plied in many forms. These forms 
differ in strength, age, and even 
color. Naturally. the druggist who 
is forced to meet a price is tempted 
to use the cheapest ingredients he 
can get. 

Sometimes a cheap drug fails 
entirely. There was the case of a 
man who suffered a skin disease 
of the hand. A hospital clinic pre- 
scribed ichthyol, which gave him 
prompt relief. Later, he refilled his 
prescription at eight different phar- 
macies. In each case the druggist 
substituted, furnishing ingredients 
which failed to help his condition. 

In such cases, it is always the 
physician who gets the blame. 
Therefore, with his reputation so 
dependent on the drugs he ad- 
ministers, he should make it his 
business to see that prescriptions 
are filled properly. 
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How to do this? 
First, by discussing the matter 
with his neighborhood druggist. 
An understanding chat between 
the doctor and the pharmacist of- 
ten prevents future trouble. The 
physician should make it clear that 
he expects his prescriptions to be 
filled to the letter. He should pro- 
vide that if there must be substitu- 
tion, he shall be consulted. 

Second, he should report any 
cases of substitution to his state 
board of pharmacy or to the Pre- 
scription Protective Bureau, 1501 
Broadway, New York City. The 
latter agency has been waging war 
on substituting druggists for a 
number of years. It has conducted 
its campaign through advertising, 
speeches, publicity, and personal 
warnings. A recent survey demon- 
strates the success of its fight. Out 
of 1,013 pharmacists found to have 
been substituting in 1935, only 
about 1% continued the practice 
after exposure. 

Third, the doctor can assist by 
not quoting prices of prescriptions 
to patients. This is something with 
which the physician is not always 
acquainted, anyway. By quoting a 
low price, he handicaps the honest 
druggist and encourages substitu- 
tion. 

Consider the case where a pa- 
tient asks: 

“How much should this prescrip- 
tion cost, Doctor?” 

Without giving the matter much 
thought, the physician replies: 





“Oh—about 75c, I guess.” 

Later, the patient waxes indig- 
nant when her pharmacist demands 
$1.25. 

“My doctor said it should be 
only 75c. He ought to know.” 

So she stalks down the street to 
a rival druggist who agrees to fill 
the prescription for 75c. 

The patient has won her point 
on price. But she won’t get what 
the doctor ordered. Cheap substi- 
tutes will be used in filling her 
prescription. 


As a final step in combating sub- 
stitution, the physician may well 
make it a practice to recommend 
to patients several pharmacies 
which he knows are reliable. Don’t 
worry about the patient suspecting 
vou of receiving commissions. If 
you suggest several druggists—not 
just one, and if you explain your 
interest in preventing substitution, 
the average man or woman will 
understand readily —TueE Epirors. 





FoortsaLt fatalities average about 
thirty a year; football accidents, about 
55,000. 

Those killed are usually halfbacks. 
tackles, or ends. 

About 34% of accidents are ascribed 
to faulty leadership; about 6%, to 
equipment. The remaining 60% result 
from the nature of the game itself.— 
National Bureau of Casualty & Surety 
Underwriters. 








c Pere 
ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 






88 . 





MEDICAL 


1270 B'way, New York 


ECONOMICS + OCTOBER 








ig- 
ds 
* 
be 
to 
il 2 etiam 
nt 


, CORRECTS THE 
VAGINAL FLORA 


’ IN 
[| 
d 
t 
g 
/ Floraquin not only destroys the pathogenic 
protozoa and bacterial organisms, but it 
: 

. rehabilitates the vaginal mucosa, provides 
] glycogen which results in restoring the 


normal pH and bacterial flora. 


Inserted into the fornices following the 





use of acid douches (two tablespoonfuls of 
vinegar to two quarts), Floraquin tablets 
disintegrate into a smooth, protective film 
containing the protozoacide Diodoquin, 
lactose and hydrolized glucose, and: supplies 
a normal vaginal acidity. 

Available in packages of 12 and 24 tablets. 


Sample and literature on request. 


| AA Bearley tc. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
NEW YORK KANSAS CITY SPOKANE LOS ANGELES 
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Palatability Assures 
Adequate Dosage 


There can be no doubt regarding the 


therapeutic value of castor oil, particu- | 


larly in pediatrics. The one difficulty has 
been its administration in the prescribed 
amount. 


With McNeil’s Emulsion Castor Oil the 
full dosage of this dependable cathartic 
is readily accepted by young and old alike. 


McNEIL’S EMULSION 
CASTOR OIL 


(Emulsum Olei Ricini) 


is a pleasantly flavored. smooth, stable | 


emulsion containing 50% (by volume) 


medicinally pure castor oil. 

Supplied in bottles of 4-oz. (small size), 
10-0z. (medium size) and 32-o0z. (large 
size). 


MeNeil Duo-Test Digitalis 


Biologically assayed by both the U.S.P. 
frog method and the Reed-Vanderkleed 
guinea pig method. 

1 and 1% gr. capsules (Black)— 

supplied in bottles of 100, 500 and 
1000. 


14 gr. tablets (plain)—in bottles of 
100, 500 and 1000. 

1 and 1% gr. tablets (plain and 
enteric coated—in bottles of 100, 
500 and 1000. 


Tincture (U.S.P. strength)—in bot- 
tles of % oz., 1 oz., 4 oz. and 1 pint. 


Lubricant “McNeil” 


A sterile, smooth jelly for hands and 
instruments in gynecological, rectal and 
urethral examinations. 

Supplied in over-sized, 
tubes. 


elongated tip 


VUcNeil’s Rosebud Tampons 


Highly absorbent, smooth, cup-shaped | 


to fit the cervix. Prolongs 
and absorbs secretions. 

Supplied in four 
small, medium and 
1 dozen. 


extra small, 
in boxes of 


sizes: 
large 


ACCEPTED, 





McNeil Laboratories 


Philadelphia - Pennsylvania 
2900 N. Seventeenth Street 
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UNCLE SAM HANGS OUT 
A SHINGLE 





Duriné¢ its five-year stay in Wash- 
ington, the New Deal has tried its 
hand at almost every kind of busi- 
ness. Now—again—it has its eye 
on medicine. By the time you read 
this, Uncle Sam will have hung his 
shingle outside a_ fully-equipped 
clinic in the nation’s capital. 

For the present, the only patients 
will be the 2,000 employees of the 
Federal Home Loan Bank Board 
and its sub-agencies such as the 
Home Owners’ Loan Corporation. 
But the clinic’s charter is not re- 
stricted. It is distinctly possible 
that the project may be extended 
to the 817,000 federal employees 
in all parts of the United States. 

The new organization will be 
known as the “Group Health Asso- 
ciation.” An official of the project 
has mapped its aims thus: 

“The chief emphasis is preven- 
tive, rather than curative. We hope 
to encourage prevention of illness 
by periodic examination and by 
offering facilities whereby our 
members can prevent illness from 
developing.” 

These “preventive facilities,” list- 
ed by the same official, include 
medical examinations, laboratory 
X-ray examinations, home 
visits from doctors, nursing and 
ambulance service, and _ hospitali- 
zation—in other words, practically 
complete medical and surgical care. 

For this service, men with fami- 
lies will pay $3.30 monthly. Single 


tests, 
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WHAT 3 REASONS MAKE 
Gcomalt HELPFUL TO 
PREGNANT WOMEN? 





Firs, Cocomalt is a rich source of the Calcium and 
Phosphorus so important in the diet of the prospective 
mother. Because each ounce of Cocomalt—enough for 
one serving—has been fortified with extra Calcium and 
Phosphorus, an 8-oz. glass of Cocomalt and milk actu- 
ally provides .39 gram of Calcium, .33 gram of Phos- 
phorus. But more. To aid in the utilization of these 
food-minerals, each ounce of Cocomalt also contains 
81 U.S.P. Units of Vitamin D, derived from natural 
oils and biologically tested for potency. 

Second, leading authorities agree that 3 glasses of 
Cocomalt a day supply the normal patient’s daily optimum requirement of Iron 

..since there are 5 milligrams of effective Iron, biologically tested for assimila- 
tion, in each ounce of Cocomalt. 

Third, the creamy, delicious taste of Cocomalt appeals to even the “fussiest”’ 
patient. Thus, in this protective food, patients can “drink” important food essentials 
lacking or deficient in the average diet. 

Cocomalt may be prescribed either Hot or Cold. The economical 5-Ib. hospital size 
and 1-lb. and 1-lb. purity-sealed cans of Cocomalt 
can be bought at drug and grocery stores everywhere. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


Result! 
a a “a —_— sal 1 Glass of Cocomalt 
oe and milk contains 
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FREE...TO ALL DOCTORS 


R. B. Davis Co., Hoboken, N. J. Dept. M-10 
Please send me a free trial can of Cocomalt. 


* Normally Iron and Vitamin D 
are present in Milk in only 
very small and variable 
amounts. 

+ Cocomalt, the protective food 
drink, is fortified with these 
amounts of Calcium, Phosphor 
us, Iron and Vitamin D. 


Doctor. 





Street and Number 








ew State. 
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persons will be charged $2.20. 

The only items these dues do 
not cover are cost of medicines, 
drugs, surgical appliances, radium 
and deep x-ray treatments, dental 
work, oxygen equipment, blood 
transfusions, and special nurses not 
ordered by the director. Nor do 
they provide for mental, tubercu- 
lar, drug, or alcoholic addiction 
cases, where confinement to an in- 
stitution is recommended. 

Heading the Group Health As- 
sociation is Dr. Henry R. Brown, 
chief of the tuberculosis division 
of the Veterans Administration. He 
is assisted by a staff of fifteen, in- 
cluding six or seven physicians. 

So much for the set-up. Now how 
about the possibilities of this type 
of medical service, as compared 
with that offered by the private 
practitioner? 

Another of the officials in charge 
replied to this question. His answer 
paints a glowing picture, and one 
of a most general kind. He said: 

“The Group Health Association 
is an attempt to work out on the 
highest ethical plane and from a 
scientific standpoint the most ad- 
vanced steps in clinical medicine. 
The most modern facilities will be 
provided. We are hopeful the clinic 
will provide a most worthwhile 
demonstration.” 

Its most enthusiastic sponsors 
contend that the clinic will give 
the individual and his family medi- 
cal aid which he might never ob- 
tain otherwise. This, provided that 


the clinic sticks to its present goal 
of medical care at reasonable cost. 
It has the advantage, they point 
out, of including a number of co- 
operating specialists. Thus, it is 
unnecessary for a patient to trek 
from one office to another in search 
of proper treatment. 

The points made by Director 
Brown are a little different. He sees 
the clinic as a great boon for the 
employment of doctors. If the en- 
tire population of this country 
could be educated to use the full 
amount of medical attention it 
needs, he estimates, some 40,000 
additional doctors would be. re- 
quired. This mythical 40,000, he 
states, would be absorbed by pro- 
jects like his clinic. 

Those on the more conservative 
side of the fence are frankly dubi- 
ous. They regard the experiment 
as “an entering wedge for social- 
ism.” Plans such as the govern- 
ment clinic, they observe, will en- 
courage development of a system 
whereby physicians would become 
chattels of the state. 

The tone of editorial comment 
so far has been pessimistic. David 
Lawrence, Washington correspon- 
dent for the ultra-cautious New 
York Sun, goes so far as to predict 
that this latest move is the begin- 
ning of socialized medicine in the 
United States. He declares: 

“The whole experiment, begin- 
ning now on a small scale, dove- 
tails with reports that the Social 
Security Board was studying the 















a » Eat t b> By beg ET Ss For the effective Relief 


of BRONCHOSPASTIC 


Administration of ephedrine by inhalation now 
possible with Ephedrinets, a non-tobacco cigarette. 
Contains ephedrine in the form of an alkaloid in 


oil in addition to cubebs. Prescribed after trial by many doctors 
your own test. York Drug Co., Inc., 333 Hudson St., 


To Receive Samples . . . Pin this ad to Your Letterhead 
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REAM 
OF 
WHEAT 


REAM OF WHEAT Jooks appe- 
is tizing. Its uniform granules 
not only give it this attractive, 
appetite-stimulant appearance, 
but its uniform quality assures 
constancy in taste and digesti- 
bility. Careful grinding of the 
hard wheat berry, and repeated 
screenings, make sure that there 
are no larger granules to impede 
digestion, no smaller ones to form 
a pasty mass in cooking. Hence 
Cream of Wheat cooks evenly. 

In consequence, Cream of 
Wheat always provides the same 


THE CREAM OF WHEAT CORPORATION .. 


MINNEAPOLIS, MINN., U. S. A. 
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easy digestibility, the same high- 
ly palatable taste. It does not 
cloy the appetite, even if eaten 
daily, over long periods of time. 

Recommend Cream of Wheat, 
Doctor, for its high calorific 
value, for its palatability, for its 
easy digestibility, its rapid assim- 
ilation, and not the least for its 
economy. It provides a generous 
serving of valuable fuel energy 
food for less than half a cent. 
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EFFECTIVE 


AGAINST COLDS 
AND SORE THROATS 


Unstable weather makes for 
lowered resistance to colds and 


sore throats. Glyco-Thymoline | 


affords valuable protection and 


rapid relief. Glyco-Thymoline, | 


the original alkaline prepara- 
tion, relieves congestion and 
inflammation of mucous mem- 
brane without irritation; stim- 
ulates local capillary circula- 
tion and helps to restore nor- 
mal tone. For clinical samples 
write to KRESS & OWEN 
COMPANY, 361 Pearl Street, 
New York, N. Y. 











GLYCO 


THYMOLINE 


RADE MARK 
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possibility of adding a national 
health insurance project as part 
of its program. The new organiza- 
tion is directly in line with what 
has been urged by persons inside 
the administration who see the job 
possibilities and patronage poten- 
tialities of a medical bureaucracy 
in the government. The latest step. 
therefore, may be taken to mean 
that the campaign for socialized 
medicine has begun.” 

Lawrence sees a process develop- 
ing which would discourage young 
men from going into the profession 
and ruin practices built up by older 
men at the cost of a lifetime of 
devotion. While agreeing with Dr. 
Brown that any national socializa- 
tion of medicine would result in a 
larger number of doctors being 
employed, he adds: 

“But the selection of these doc- 
tors by a political spoils system 
would only be a worse step than 
the application -for government 
jobs of doctors not good enough 
to build for themselves a firm repu- 
tation and adequate practice in 
their own communities. 

“If, for instance, all government 
employees in Washington were to 
be cared for medically under some 
sort of group plan run by the gov- 
ernment, why should any good doc- 
tors stay here? Why should any 
new ones come here from the best 
medical schools to replace those 
who are retiring? Immediately 
there would be destruction of in- 
centive and a breakdown in the 
quality of medical care available 
to the people of this community.” 

Establishment of the clinic has 
had interesting repercussions in 
Vermont. The Burlington Free 
Press expresses editorial concern 
over the fading independence of 
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STEPS 


ry 
I HERE have been three steps in the develop- 
ment of endermic medication; First, the old- 
fashioned poultice; second, the medicated 
plaster; and now—Numotizine—the Cataplasm- 


Plus. 


einai conditions are best treated by topical applica- 
tion. Numotizine deserves your prescription in such 
eases. It is an emplastrum in a colloidal kaolin base, con- 
taining guaiacol, creosote and methyl salicylate. 


Neaormne effectively relieves inflammation, swelling and pain— 
reduces excessive fever temperature. 


P senor solely through the profession. 





NUMOTIZINE, Inc. 








900 NORTH FRANKLIN STREET 


CHICAGO, ILL. 
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In Endocrine Disturbances 
Related to Depressed 
Ovarian Activity 








PANOVARIAN 


(COLE) 


Panovarian (Cole) produces gratifying 
results in amenorrhea, oligomenorrhea, 
delayed puberty, and the climacterium. 
Its contained ovarian extract, together 
with thyroid and pituitary substances, sup- 
plies the deficient hormones and promotes 


ovarian function. 
A generous clinical test sample of Pano- 
varian and descriptive liter- 
ature will be mailed to physi- 
cianson receipt of the coupon. 


COLE CHEMICAL CO. 
ST. LOUIS, U.S. A. 


Send This Coupon for Liberal Sample 
Cole Chemical Co., 3721 Laclede Ave., St. Louis, Mo. ME-10-37 


You may send me sample of Panovarian and literature. 





poor ee 


96 - MEDICAL ECONOMICS - 





OCTOBER 




















XUM 


the general practitioner. Gloomily, 
it looks upon the clinic as another 
indication that the G.P. is passing. 
And the high fees of the specialist 
who is replacing him have put 
medical care, it remarks, out of 
the reach of the average Vermont 
citizen. It concludes with the fol- 
lowing challenge: 

“We Americans have less in- 
genuity than we are credited with 


if we cannot work out a plan 
whereby physicians will be paid to 
use their knowledge to keep us 
well rather than merely to cure us 
after we get sick. We would prefer 
to see the medical profession itself 
work out this plan, rather than 
leave it to the government to do it. 
But if the medical profession does 
not do it, the government or some- 
body else will.” 





A ROOF OF WATER 








How TO KEEP WARM in winter and 
cool in summer with one apparatus 
was the problem of Dr. J. William 
Neville, of York, Nebraska. 

His recipe is water—lots of it. The 
water forms a one-inch layer over the 
nearly flat roof of Dr. Neville’s mod- 
ern, brick office (see cut). 

In summer, it flows across the roof 
from its source, an automatic well in 
the basement. In winter, it is allowed 
to freeze. You have Dr. Neville’s word 
for it that there is nothing like an icy 
roof to keep you warm in winter and 
a babbling brook overhead to keep 
you cool in summer. 

This unique roof costs little more 








ae, 


than the ordinary variety. It is made 
of asphalt and felt ply, backed by wall 
metal to take care of expansion. 

Water is pumped to the roof at a 
cost of 3c per 1,000 gallons. The 
amount needed varies with the tem- 
perature. Only in the hottest weather 
is it kept flowing continuously. The 
amount used then is about 600 gallons 
(14/5c) an hour. 

Dr. Neville expects to make up the 
slight extra expense of his roof by its 
durability. He claims it will last five 
times as long as the average roof. 

Leakage? 

“No patients drowned yet,” reports 
the doctor. 
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At your next 


Medical Society Meeting 


Display these six | 
Health Insurance 
Panels | 


They show briefly and graphi- | 
cally the highlights of (1) the | 
future of private practice; (2) 
state medicine—as practiced in 
Russia; (3) compulsory health | 
insurance—as practiced in 
Great Britain; (4) voluntary | 
health insurance—as practiced | 
in the United States; (5) group | 
hospitalization; (6) the Wash- | 
ington Plan. These panels have 
been shown already among the 
scientific exhibits at a number 
of medical society meetings. 
They measure 30” x 40” in 
size, and are mounted on com- 
position board. Any recognized 
medical society may borrow 
them upon payment of trans- 
portation charges only. 
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SERVICE PREMIUM 





THE CHAIN STORES sometimes give 
you one article free if you buy an- 
other. I have applied this principle 
to my practice. 

Here is how I go about it: 

I tell my patients they ought to 
have the health of their children, or 
brothers and sisters under twelve, 
checked. I explain that if they will 
bring them to my office during a 
professional visit, I will examine 
the children without charge. 

I then look for potential future 
work, such as tonsils, phimosis, vac- 
cinations, underweight, etc. In due 
time I remind the adults to attend 
to any physical defect that has been 
discovered. 

Parents are invariably pleased at 
my interest in their offspring. And 
the policy has resulted in a definite 
increase in my practice.—Abraham 


H. Ascher, M.D., Brooklyn, N. Y. 





TRANSPARA-MIRRORS 


ENJOY A ONE-WAY-VISION 


MIRROR IN YOUR OWN OFFICE. 


MAIL COUPON BELOW. 


| SPECIALTY MFG. CO., P. 0. BOX 577, DAYTON, QHIO | 


ENCLOSED FIND $15.00 
FOR ONE TRANSPARA- 


MIRROR (POSTAGE PAID). NAME .. 
SEND ONE TRANSPARA- 
MIRROR © 0-D. AT $15.00 ADDRESS 


PLUS POSTAGE 


earl ADDITIONAL IN- 
| FORMATION ON ABOVE. 
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Before Modern Research Science 


had demonstrated the endocrine control and the 
strictly physiological nature of menstruation, this func- 
tion was looked upon largely as a “curse.” This archaic 
attitude was also due to the clumsy methods of 
absorbing the menstrual flow. Not only has modern 
science given us complete understanding of the 
physiology involved, but also the epitome of satis- 


factory means for caring for the flow. For this purpose 


TAMPAX 


REG U.S. PAT. OFF. 
MENSTRUAL TAMPONS 
are as much abreast of the times as the studies of 
leading physiologists on the mechanism of menstrua- 
tion. Made of highly absorptive surgical cotton, with 
individual applicators, sealed in cellophane, they give 
the user the maximum of freedom from discomfort, 
self-consciousness and odor. Easy to insert and retain, 
easy to remove and dispose of. Cannot irritate or 
harm. A method often used by the physician, a soft, 


comfortable tampon. 


TAMPAX Incorporated 


Dept. E-3, NEW BRUNSWICK, N. J. 
ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSN. 
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CONSTIPATED CHILD 


Constipation in children often requires 
no more than softening of the intestinal 
contents and lubrication of the tract. 
LORAGA is a plain mineral oil emulsion 
well adapted to this purpose. 


Children like Loraga because of its pleas- 
ant taste which is attained by skillful 
blending of highly purified ingredients, 
without artificial flavoring. There is no 
objectionable oily taste. And Loraga is 
free from sugar, alkali or alcohol—it 
contains nothing that may interfere 
with its use under any condition, at any 


age period. 


We shall gladly acquaint you with the 
efficiency and palatability of Loraga by 
sending you a trial supply. Please ask 
for it on your letterhead. 


Loraga is available in 16-ounce bottles. 


WILLIAM R. WARNER & CO., INc., 113 West 18th Street, New York City 
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ThEPARE FOR SIXTY 


BY EDWARD PARKER, M.D. 


After you pass your fortieth birthday, begin to fit yourself for a 
specialty, this author suggests. A specialty which you can fall back 
on in later life. One that will afford at least a modest income without 
tying you down too much. It’s a lot better to do that, he says, than 
to work yourself into the grave during your declining years or to 
retire completely and find time hanging heavily on your hands. 


l HAVE JUST dismissed an insur- 
ance salesman from my office. He 
fluently outlined an income policy 
to take care of me and my family 
in my declining sixties. 

Such annuities are a fine thing. 
I bought one several years ago, so 
I am fairly well provided for on 
that score. 

An annuity, however, is not all 
you need in preparation for later 
life. You need to adopt some plan 
of work which will enable you then 
to be at least partly active in medi- 
cine and which will provide also a 
few dollars income. 

In that way your later years will 
be made more comfortable and you 
will not run the risk of stagnating 
mentally. 

The public expects service when 
needed—day and night, winter and 
summer. This strenuous existence 
soon takes its toll of the older man. 
Furthermore, the physician who 
has given twenty years of his life 
to suffering humanity is entitled to 
some rest and relaxation. 

Too many men conclude that age 
holds nothing better than the fire- 


side and carpet slippers. These un- 
fortunates always grow old prema- 
turely, defeating the very objective 
for which they strive. 

The shrewder individual believes 
in remaining young—in spirit, if 
not in years. This he does by culti- 
vating young associates and by 
maintaining a continued interest in 
his work. 

It is impractical for me to try 
to tell you specifically how to pre- 
pare for sixty. I am submitting my 
own program merely as a general 
guide. 

It is simplicity itself: 

I am preparing for a specialty. 

A specialty which will not keep 
me on constant duty. One that will 
seldom call me out at night and 
will return a reasonably comfort- 
able income. I do not expect to 
become wealthy from it. 

Each day I now allot one hour to 
study of this special subject. I have 
a systematic schedule of reading 
which I attempt to follow rigorous- 
ly. 
This alone is not sufficient, of 
course. So I supplement my home 
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The first step in the treatment of 
Gonorrhea is wisely directed at 


reducing the inflammation. No 
agent is more efficient for this purpose than 
GONOSAN “Riedel”. Exerting a marked 
anti-inflammatory and soothing effect upon 
the urethral mucosa, it provides ideal medi- 
cation and is often the sole measure used. 
After its resolvent action has reduced 
urethral congestion and tenderness, local 
germicides may be instituted with relative 
safety. 


PLU TI 


“RIEDEL” 


Urologists have found through long use, 
that the balsamic (Gonosan) treatment of 
gonorrhea is followed by no unexpected or 
untoward systemic reactions. In prescribing 
Gonosan you are prescribing a known 
preparation with known results. It is safe 
to prescribe Gonosan. 


The high quality and positive purity of the 
ingredients of Gonosan assures that undue 
gastric distress or renal irritation need not 
be apprehended, even when Gonosan is ad- 
ministered over long periods. Reports also 
show that favorable reactions follow shortly 
upon administration. 


FREE to Physicians 


Send for free pad of “GENERAL & DIETARY 
INSTRUCTIONS” for patients given at time of 
treatment. These instructions insure cooperation 
ef patients in carrying out professional advice. 


RIEDEL & CO. Inc. 


BERRY ond SO. FIFTH ST., BROOKLYN, N.Y. 
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study with postgraduate work. 

The latter is financed with “sur- 
prise money”—money which I re- 
ceive from accounts long consid- 
ered uncollectible. Such surprises 
are not rare to a physician who 
has practiced for a number of years 
in one community. 

Fees received from my new spe- 
cialty are likewise earmarked for 
postgraduate work. They don’t con- 
stitute a large sum of money, it’s 
true. Yet they’re sufficient to fi- 
nance trips to conventions and 
medical centers every now and 
then. 

Constant study of one subject 
naturally makes me more and more 
alert to ailments which come under 
that head. Therefore, fees from this 
specialty are growing slowly but 
steadily. 

My program will no doubt take 
some time. But there is no hurry. 
I am preparing for sixty. And sixty 
is still a long way off. 

It will be with reluctance that I 
finally surrender my genera] prac- 
tice. But not with as much reluc- 
tance as some of my older competi- 
tors have experienced who sur- 
rendered before me. They now have 
no place to turn because they did 
not begin looking ahead at forty. 

If my plan fails—which I am 
confident it will not—I am fully 
repaid for my efforts. At no time 
in my career have the moments 
passed so swiftly nor has scientific 
reading absorbed me more than 
during the past eighteen months 
in which I have been carrying out 
this idea. 

One thing I feared was that by 
giving an hour a day to special 
study I might neglect my general 
reading and lose touch with the 
progress of general medicine. Ac- 
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the dignity of unchanging service and 
the dignity of enduring friendships 


No endeavor has been made to “modernize” 
Angier's Emulsion—to give it the lustre of the 
times. No liberties have been taken with the 
natural, substantial, and simple arguments for its 
usefulness. 


ANGIER'S EMULSION (specially purified min- 
eral oil, glycerine, and hypophosphites we 
and sodium with chemically combined phos- 
phorus] emulsified to particular fineness) will— 


—soothe the respiratory ‘tract within reach 
‘encouraging the productive cough and eas- 











NO SUGAR Ing the non-productive cough). EQUALLY 

NO OPIATES —aid digestion (its fine particles mix intimate- USEFUL FOR 

NO ALCOHOL ly with the food content of the stomach). ADULTS OR 
CHILDREN 


—maintain normal intestinal action. 
—provide calcium in moderation. 


ANGIER CHEMICAL COMPANY, BOSTON, MASS. 


PLEASE SEND A TRIAL BOTTLE OF ANGIER'S EMULSION TO 
Gsteceansbitg M.D. 


Street 


| eee meee State....... 
M.E. 10-37 





tually, it has worked out in just 
the opposite way. I am reading and 
retaining more now than ever be- 
fore. 

Every physician in his forties or 
early fifties will do well to take 
inventory of his abilities. By that 
time he has undoubtedly found 
some branch of medicine in which 
he is especially adept. 

Let him develop it. It will serve 
him in good stead when he reaches 
the three-score mark. 

Now is the time to begin looking 
ahead—not at sixty. 





RETRACTION 





PHYSICIANS AND LAYMEN were 
prodded into a high state of indig- 
nancy recently by a story in the 
Birmingham (Alabama) Post. The 
resented the story’s 
handling: the public, its gist. 
This headline started it: 
Doctor Took $3, All She 
Had—So She’s Stranded 


profession 


The story told how a woman had 
become ill while waiting in a bus 
station. The services of a_physi- 
cian (unnamed) were secured. He 
charged her $3 and collected it— 





even though the patient protested 
that she needed the money to com- 
plete her journey. 

Furthermore, criticized the news- 
paper, the doctor’s ministrations 
consisted solely of two quinine cap- 
sules and aspirin. 

The reporter, seeking colorful 
copy, had played it up from the 
“sob” angle. The city desk, rushed 
by a deadline, let it slip by. 

Scarcely had the story gotten 
into circulation, when a number of 
local physicians, reacting to the 
injustice done the profession gen- 
erally, complained to the Post. The 
paper did its part. A later edition 
the same day carried an editorial 
reading as follows: 

“Tt is unfortunate that the woman 
was not attended by any one of 
hundreds of our doctors who every 
day give of their time, their skill, 
and their money in helping those 
unable to help themselves. We hope 
she will never have such an ex- 
perience again. But if she does, 
whether in Birmingham or another 
city, she will find a doctor ready to 
administer to her needs. 

“No defense for him who took 
her last dollar. But many words of 
praise for the thousands of doctors 
who cling to the idealism of the 
physicians’ ancient oath.” 
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CHROMSTEEL FURNITURE 


The Modern reception room 
is always clean and attrac- 
tive when Howell Chrom- 
steel Furniture is used. Send 
for free book of arrangements 


in full color. 
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How does your medicine 
get there? 






@ When medication is applied to the 






nose by atomizer, the solution is dis- 







persed through air to all surfaces of the 






nasal mucosa. When applied by dropper, 






it flows over the floor of the nasal cavity 





and into the throat, unless the patient 






uses a complicated bending technique. 


ATOMIZER? @ Logically then, a solution sprayed 











These illustrations based should be both more effective and safer. 
on X-ray research. 

It gives more thorough coverage, yet 

does not flow into the throat, sinuses or 

ear, carrying infection from the nose 


with it. 





@ Prescribe’ DeVilbiss Atomizers for 
home treatment. They are economical, 
and any of your patients can use one cor- 


rectly. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, head- 
quarters for atomizers and vaporizers 
for professional and home use 






Accepted by the Council on Physical Therapy of 
the American Medical Association 
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FOR 


CONTROL OF 


BLEEDING 


/ 





The control of hemorrhage is of 
such importance to the physician 
that drugs possessing this prop- 
erty should be thoroughly un- 
derstood and appropriately ap- 
plied. 


Ceanothyn, the alkaloidal ex- 
tract of Ceanothus americanus, 
has amply demonstrated its value 
as a coagulant during more than 
12 years of clinical experience. 
It has functioned so satisfactori- 
ly in daily practice that physi- 
cians and exodontists now em- 
ploy it more frequently than any 
other hemostatic. 


Ceanothyn is easily administered 
(by mouth) and is utterly non- 
toxic in therapeutic dosage. A 
single dose usually produces an 
appreciable effect on clotting 
time within 20 minutes. Hence 
it is valuable to assist in con- 
trolling acute capillary bleeding 
as well as for prophylactic use 
before operations. 


Prescribe Ceanothyn at your 
pharmacy. Also keep the eco- 
nomical 16-ounce size always on 
hand for emergencies. 


May we send you a sample for 
clinical trial ? 








FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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JAILBIRD’S LAMENT 





PRISON SENTENCE: two months. 

A conservative estimate, this, of 
the time served by an average wom- 
an like myself in doctors’ waiting 
rooms. 

How well I remember my first 
childhood incarceration! A drab, 
high-ceilinged room with one north 
window, Ingrain carpet, straight 
walnut chairs backed to the wall. 
A lifetime, it seemed to me, before 
my mother led me into the patri- 


| archal physician whose flowing 


beard must have transferred hun- 
dreds of happy bacteria from one 
patient to another. 

A generation later his successor, 
smocked according to the latest 
mode, was prophylactic as a new- 
born cherub. But modern science 
had done little for the prisoners. 
When I took my own small daugh- 
ter to the office, little did she real- 
ize she was being initiated into 
the chain gang. She started with 
eagerness to read a book. Two 
hours later she closed the cover. 

“Well, Mother, I’ve finished. 
Must I wait any longer?” 

Of course you must, my darling, 
you’re only beginning your term. 

True, the jails are slightly im- 
proved. Although most of them 
seem to be furnished with discards 
from the Roosevelt I period. 

I’ve been in an elaborate Moorish 
cell where the amber light pre- 
cluded any reading, and in a Colon- 
ial Newgate with ladder-back 
chairs more torturesome than those 
our ancestors tolerated. But I have 
yet to find a doctor’s office that 
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Treat Cystitis of Pregnancy with 
this Non-Toxic, Soothing Urinary 


Antiseptic 












F” the treatment of urinary 
infections encountered dur- 
ing pregnancy, the oral adminis- 
tration of Caprokol Capsules 
produces prompt relief from pain, 
burning and frequency. Their use 
is followed in a high percentage 
of cases by the excretion of bac- 
tericidal urine. 

Caprokol Capsules do not dis- 
turb normal physiological proc- 
esses, and acidification of the 
patient is mot necessary—impor- 
tant considerations for the phy- 
sician. 

Suggested dosage is two cap- 
sules after each meal, increasing 
to four capsules. Fluid intake 
should be restricted. 


“For the Conservation of Life” 


PHILADELPHIA SS fe AR P & D O H M E 2ermore 


Pharmaceuticals— Mulford Biologicals 
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RPrtionts tthe the beauty. ee Uniheina: the economy 





of Sealex Linoleum Floors and Wallis 





The offices of Dr. Nase of Souderton, Pa., are permanently 
equipped with sanitary, easy-to-clean Sealex Floors and Walls. 


Ideal for the physician’s office!— 
Sealex Linoleum and Sealex Wall 
Linoleum. They’re smooth, sani- 
tary, and stain-proof—an excellent 
hygienic provision. Unusually at- 
tractive, too. Their low first cost 
and extra long wear, with zo refin- 


ishing expense, mean permanent 
economy. Installed by authorized 
contractors, Sealex Walls and 
Floors carry guaranty bonds for the 
full value of workmanship and ma- 
terials, Write us for details today! 
CONGOLEUM-NAIRN INC., KEARNY, N. J. 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 
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offers the creature comforts of my 
beauty parlor. There—in chromium 
Hollywood splendor to be sure—I 
revel in a resilient chair convenient 
to a good light and (dare I mention 
it?) adjacent to a commodious 
ashstand. 

This complaint is, however, 
dodging the issue. For were doc- 
tors required by law to provide 
every known luxury, still I would 
not welcome imprisonment with 
the chain gang. 

A dreary lot we are—sallow and 
sad. There’s a cough yonder; a 
sigh across the room; a bandaged 
hand; an emaciated scarecrow, 
once perhaps a beauty. A world 
peopled with physical incompe- 
tents. 

Wherever I look I see a reflection 
of my own misery. If I must be a 
prisoner, I’d prefer the company of 
prize-fighters and immigrant ser- 
vant girls. 

Recently I spent an afternoon in 
the waiting room of a popular sur- 
geon. The establishment was con- 
ducted with business efficiency. 
Typewriters clicked. Nurses con- 
ferred, rustled to answer the bell, 
opened and shut filing drawers. 
The chain gang gathered in droves. 
We waited, patient and dumb. 
There sounded an_ authoritative 
stride in the hall. A nurse closed 
the folding doors dramatically. The 
gaoler had arrived! 

Armed with a sheaf of filing 
cards, another nurse entered and 
called four names. The quartet dis- 
appeared. I had come for a consul- 
tation and did not understand this 
multiple system. What became of 
the troup when they disappeared 
behind that folding door? 

As the hours passed slowly while 
I awaited my turn, the place lost 





all semblance of a doctor's office 
and seemed, to my weary mind, a 
busy factory—a sausage factory. 
I pictured the patients being stuffed 
into brown tights and emerging 
in a string. 

At long last, when I reached the 
doctor, I was so tired he thought 
me even more ill than I was. I won- 
dered how he could be really in- 
terested in my case, how he could 
keep his diagnoses straight, and 
how anyone but a charlatan could 
reach a convincing judgment in 
that scramble. 

A relation of mine who had a 
terrific operation for cancer and 
who postponed death by innumer- 
able transfusions, made. but one 
complaint in my hearing. “I wish.” 
she lamented, “that the surgeon 
didn’t keep me waiting in his office 
so long.” She lived only three 
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TELEPHONE TECHNIQUE 





THE FIRST QUESTION a telephone 
caller asks is usually the old time- 
waster: 

“Ts Dr. deFuria in?” 

I have instructed my office assis- 
tant to pretend she does not hear it 
correctly. Her standard reply is: 

“Yes, this is Dr. deFuria’s office,” 
and without pause, “Who's calling, 
please?” 

Then the person invariably gives 
his name and the purpose of the 
call. In this way, the importance of 
the message can be estimated be- 
fore it is admitted that the doctor 
is at home.—Palmer N. deFuria, 


M.D., Chester, Pa. 
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blocks from his house and had a 
car and chauffeur. Had he instruct- 
ed his nurse to telephone her five 
minutes before he was ready, she 
could have been there in half the 
time. 

When I protest to my own doctor 
he cheerfully advises: “Come early 
and avoid the rush.” But “early” 
like “truth” is indeterminate. I 
have left a meal half eaten and 
dashed off way ahead of his office 
hours, only to have another pa- 
tient with the same idea sneak in 
a second ahead of me. And both of 
us are likely to find earlier worms 
already waiting. 

Not that I expect to shoot with 
roller-coaster speed into the prac- 
titioner’s presence. All I desire is 
an appointment. My lawyer doesn’t 
expect his clients to pack his re- 
ception room and wait their turn. 
Neither does my dentist or my 
beautician. 

“It would be easy,” a surgeon 
told me, “if all patients took the 
same amount of time.” 

It would be easy, I contend, to 
strike an average. Using that as a 
working basis, appointments should 
seldom be more than a half hour 
off schedule. This cught to offer a 
certain advantage to the doctor, 
too. He could thus articulate his 


program with more accuracy. 

There are three systems used by 
successful physicians, to my knowl- 
edge, in meeting this situation. 

One gynecologist sees all his pa- 
tients by appointment only. They 
belong to the upper social strata 
and it suits them admirably. The 
more humble might, of course, ob- 
ject. Such a doctor, they would 
figure, was too “fancy” for them. 
Also there are women who seem to 
enjoy waiting. The time thus con- 
sumed adds importance to their 
visit. A trip to the doctor should 
not be concluded with too much 
celerity. 

In an effort to satisfy all his pa- 
tients, a general practitioner I know 
has vffice hours three days a week 
and makes appointments on the 
alternate days, a scheme which 
seems to work very well. 

A third physician, who is having 
appointments thrust upon him, 
makes them in the morning before 
leaving for the hospital. 

Appointments may be, to some 
extent, a nuisance for the doctor. 
But viewed from a commercial 
standpoint, we jail birds are, after 
all, the gold-egg-laying geese. 

A doctor can certainly see three 
patients at his office in the time it 
[TURN THE PAGE] 
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Schenectady, New York 
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FREESYSTEM 


Collects Accounts! 


You mail the notices to patients, the 
money comes direct to you, 
Response is immediate and cordial rela- 
tionship is maintained. The Physicians’ 
Collection System is yours for the ask- 
ing. Use the coupon. 


unshared. 


Please send me your FREE, 
Physicians’ Collection System. 














SEASONAL or NON-SEASONAL 


Whether the offending cause be seasonal or non- 













seasonal; whether the tormenting pruritus be of 

mn- toxic or infectious origin; whether the under- 
ir lying condition be self-limited or require pro- 
Id longed treatment—your patient’s first demand is 
ch always “Please do something—stop this itching.” 
It’s well-defined pharmacologic action and de- 

pendable clinical behavior have made Calmitol 

a- the agent of choice whenever itching must be 
Ww controlled. Its contained ingredients (chlor-iodo- 
ak camphoric aldehyde, menthol, and laevo-hyoscine 
“m oleinate in a vehicle of alcohol, ether, and 





. chloroform) inhibit the tormented sensory nerve 
*h . : endings from transmitting the offending impulses 
: to the sensory cortex; mild antiseptic action les- 
sens further insult to the involved tissues, and 


ig P . ; ; : 

‘ the induced hyperemia assists in carrying off 
toxins and stimulates tissue repair. 

re 


The action of Calmitol is dependable, prompt, 
and prolonged. Regardless of etiology or therapy 
e needed to correct the causative factor, Calmitol 
: produces definite relief—it stops itching. Physi- 











; ' cians are invited to send coupon for professional 
- NOW YOU samples and literature. 
e a AN THOS. LEEMING & CO., INC. 
it : 101 W. 3Ist Street New York 
J 
* e LIQUID 
and 
| OINTMENT 
j THE DEPENDABLE ANTI-PRURITIC 
THOS. LEEMING & CO., INC. ME-10-37 


101 W. 31st Street, New York 
You may send me a professional supply of Calmitol Liquid and Oint- 
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VEN-APIS 





The HONEY BEE 


comes fo the aid of the 
RHEUMATIC Patient 


Strasenburgh offers to the United 
States medical profession VEN-APIS, 
biologically standardized VENOM of 
the HONEY-BEE (Apis Mellifica). 


The splendid results obtained with 
bee-venom and reported in the re- 
cent medical literature indicate that 
bee-venom is of outstanding value 
for the treatment of RHEUMATISM 
and ARTHRITIS. 


Ven-Apis Inunction (Diadermatic) 
is painless, except for a slight feeling 


of warmth. It is efficacious because | 








it is absorbed, and well-tolerated be- | 


cause the effect of the venom 
distributed over a large area. Also 
supplied in ampules. 


Write for booklet—just off the press. 


R. J. STRASENBURGH CO. 


Rochester, N. Y. 
Pharmaceutical Chemists Since 1886 





Is | 
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would take him to call on one. 
Indeed, a doctor I met in the White 
Mountains last week is reputed to 
charge five times as much for a 
home call as for an office call. Not 
that I recommend the discrepancy; 
for I can imagine myself dying en 
route to his office. But evidently 
that is his idea of the relative sav- 
ing in time, gasoline, and general 
wear and tear. This is also true, 
to a lesser degree, with city physi- 
cians who, though spared mountain 
trips over bad roads, still have the 
problem of parking space and the 
climbing of endless stairs. 
Therefore, as a matter of busi- 
ness acumen, why don’t physicians 
encourage us to do the traipsing? 
By giving us appointments, they 
could cut our chains and at least 
lessen the sentences we serve. 


—MarJorigz Parapis 





CHICAGO UNIVERSITY and the Y.M.C.A. 
made a survey several years ago to 
find out what things people are most 
interested in. Their investigation took 
two years and cost them $25,000. It 
revealed that people’s prime interest 
is in health; that the second thing 
they’re most interested in is how to 
get along with others. 

The first subject the physician knows 
something about; it’s his career. The 
second he should know something 
about. 

Tips on making people—especially 
your patients—like you are vital to 
the doctor. They may be found in Dale 
Carnegie’s How to Win Friends and 
Influence People.* 

Conversation, first impressions, how 
not to offend, handling complaints, 
and daily relations with people are a 
few of the topics the book discusses. 





*Simon & Schuster, $1.96. 











Maximum Hemoglobin Regeneration 


a), | 
Kas 
sy 


with Optimum — 


Iron Dosage... 


In patients afflicted with second- 
ary or hypochromic anemia, “there 
is primarily a deficiency in the 
hemoglobin rather than of the red 
blood cells”. 


Since the formation of hemoglobin 
is dependent upon an adequate 
supply or utilization of iron, the 
treatment involves the adminis- 
tration of adequate amounts of 
iron. 


| 
|| 
|| 
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In order to maintain an optimum 
dosage of iron by the oral route, 
large doses may be necessary, 
which frequently are not well 
tolerated by the patient. 


Fraisse’s Ferruginous Ampoules 
supply iron by the parenteral 
route, either by hypodermic or 
intramuscular injection. There is 
an immediate and maximum hemo- 
globin response and simultaneous- 
ly a definite increase of the ery- 
throcytes occurs. While the blood 
picture is being favorably altered, 
a rapid improvement in the dis- 
tressing subjective symptoms will 
be observed. 


Ferruginous Comp. Ampoules 
(Fraisse ) 


E. FOUGERA CO., INC. 


® DISTRIBUTORS ® NEW YORK CITY 
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They meet Fully all 
U.S.P. Requirements 


When prescriptions call for whiskey, these four 

brands can be recommended without reserva- 

tion. For these notably fine whiskies are bottled 

in bond under U. S. Government supervision, 

they are full 100 proof, and conform in every 

respect to the standards laid down by the 
U. S. Pharmacopoeia. 


MOUNT VERNON 


MARYLAND STRAIGHT RYE WHISKEY — FULL 100 PROOF 


OLD OVERHOLT 


PENNSYLVANIA STRAIGHT RYE WHISKEY — FULL 100 PROOF 


OLD GRAND-DAD 


KENTUCKY STRAIGHT BOURBON WHISKEY — FULL 100 PROOF 


OLD TAYLOR 


KENTUCKY STRAIGHT BOURBON WHISKEY — FULL 100 PROOF 


ALL BOTTLED IN BOND under U.S. Government supervision 


> cane) N~ 
Ya ARN 
YOUR GUIDE TO (S&P) Goon Liquors 
YY Mn. PO 
STILLS 
On request, we'd be pleased to send you the September issue of The 
National's Quarterly, a record of medical literature on the thera- 


peutic use of whiskey. Kindly address Editor, National's Quarterly. 


NATIONAL DISTILLERS PRODUCTS CORPORATION 
120 Broadway, New York City 
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ANOTHER SPEAKERS BUREAU 
Speakers bureaus are rapidly gaining 
recognition as essential adjuncts of 
state medical societies. Latest to get 
on the bandwagon is the Ohio State 
Medical Association. Three hundred of 
its members have just been registered 
as the nucleus of a bureau. 

Each man’s professional standing, 
experience, and oratorical ability have 
been checked carefully. Nearly every 
field of medicine, surgery, and public 
health has at least one representative 
on the list. By registering, a member 
promises to address, when invited, a 
county medical society. 

In all cases, the county society is 
expected to pay any expenses. But 
where this is not possible, the bureau 
itself may decide to foot the bill. 

At present, the bureau simply as- 
sists components to supplement local 
with outside talent. Later, it is planned 
to extend speaker service to lay 
groups. 


BLOTS ON THE X-RAY FIELD 
Photographers, druggists, and even 
stenographers are among the laymen 
who maintain x-ray laboratories in 
New York City in violation of the 
state’s medical practice act, charges 
Dr. Henry K. Taylor, chairman of the 
radiology committee of the Medical 
Society of the County of New York. 

This committee seeks elimination of 
lay laboratories as public menaces. It 
alleges that their work is incompetent 
and insufficient; that the patient is 
mulcted of fees incommensurate with 
services rendered. 
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These commercial laboratories op- 
erate under the protection of a faulty 
clause in the city’s sanitary code. The 
committee plans to petition the board 
of health to rescind this clause. 

Dr. Taylor has asked the coopera- 
tion of his local colleagues. He points 
out that doctors perpetuate illegal and 
inadequate laboratories by referring 
patients to them. 


MACFADDEN’S LATEST 

Digging into the rather capacious hat 
which produced sex hygiene and bun- 
ion derbys, Bernarr (“Body Love”) 
Macfadden has produced another lure; 
this time for doctors. 

To physicians he has been sending 
attractive little courtesy cards. They 
offer cut rates at his “non-profit” Phy- 
sical Culture Hotel in Dansville, N. Y. 


PHARMACEUTICAL ISSUES 
Renaissance of the old-fashioned drug 
store, more frequent revisions of the 
U. S. Pharmacopoeia, a national drug 
research laboratory, and shortage of 
pharmacists were among the subjects 
discussed at the recent 85th annual 
meeting of the American Pharmaceu- 
tical Association in New York City. 
Issuance of a supplement to the 
U. S. Pharmacopoeia was announced 
by Dr. E. Fullerton Cook, revision com- 
mittee chairman. It marks a new 
policy whereby supplements will be 
published whenever the committee 
feels them necessary. Rapid strides in 
drug development call for more fre- 
quent changes in the Pharmacopoeia 
than were allowed by the policy of an 














edition a decade, Dr. Cook declared. 

The new supplement will become 
official on December 1 of this year. A 
new edition is not due until 1940. 

These are the reasons given for more 
frequent revisions: 

1. To be effective under the pure 
food and drug act, the Pharmacopoeia 
cannot remain static for ten years. 

2. Proposed changes in the act pro- 
vide that the food and drug adminis- 
tration shall revise the Pharmacopoeia 
if the revision committee does not do 
so when necessary. 

3. Pharmaceutical standards must 
be kept correct and up to date for 
the protection of manufacturers. 

4. Latest approved standards and 
preparations should be available to 
physicians and pharmacists. 

It was Dr. Cook also who predicted 
the comeback of the old-time drug em- 
porium. Buried for a while by fancier 
salons catering to the soda-fountain 
trade, the store selling only drugs is 
now on the increase, he says. This is 
because physicians want their pre- 
scriptions filled by a specialist, he adds. 

The convention split on the ques- 
tion of whether there is a shortage of 
registered pharmacists. But Dr. Ernest 
Little, executive committee chairman 
of the American Association of Col- 
leges of Pharmacy, held that there is 
such a shortage. He traced it to the 
raising of educational requirements to 
a point that excludes many students. 

Plans to establish a research labora- 


tory in the American Institute of 
Pharmacy, Washington, D. C., were 
disclosed by Dr. George D. Beal, of 
Pittsburgh, A.P.A. president. The as- 
sociation will maintain the laboratory 
as a “bureau of standards” for medi- 
cines prescribed for home use. 


CHILD HEALTH, INC. 
The average physician is a trustee of a 
million-dollar corporation. That corpo- 
ration is made up of his child patients. 
Each child at age eighteen, according 
to figures released recently by an in- 
surance company, represents an in- 
vestment by the parents of $6,150. 
That sum is divided as follows: cost 
of birth, $250; food, $2,500; rent, 
$1,620; fuel and light, $300; furniture 
and household maintenance, $351; 
cost of installing a child in the home, 
$144; clothing, (boy) $912, (girl), 
$1,002. 


BIRTH WITHOUT SEX 
The educational film, “The Birth of a 
Baby,” which 4,500 physicians and 
their wives viewed at the last A.M.A. 
convention is to make its public debut. 
To attain their objective of educat- 
ing the public to realize the need for 
maternal care and to appreciate the 
value of physicians’ services, the joint 
producers, Mead Johnson & Company 
and the American Committee on Ma- 
ternal Welfare, have shattered all 
Hollywood traditions. Every detail of 
the exhibition will be scrupulously con- 
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“My little girl 
eats them 
like candy” 


says a New York physician. 


A 6 grain tablet of sodium bi- 
carbonate and aromatics so 
palatable the patient doesn’t 
know he is taking soda—does 
know he receives almost in- 
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TRADE IN 


That Old Worry 
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The McCaskey will give you a big allowance and a dividend 
at the same time by abolishing all your needs for memory work 
on calls, charges, prescriptions, histories, etc., and your worry 


is gone forever. 
Of course a system which fails to help you stick to medicine 


while it handles the records IS a worry. 


McCaskey—through the priceless, carry-it-with-you pocket 
history case helps you toe the line in the easiest possible man- 
ner with the maximum convenience in records and results. 


Ask the physician who carries one! Or write us for information. 


THE McCASKEY REGISTER COMPANY 
Alliance, Ohio 


Galt, Canada Watford, England 
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trolled. No sexy catchphrases will 
blazon from movie-house marquees; no 
semi-nude photographs will adorn 
their lobbies; no sensational picture 
will be allowed on the same program 
with “The Birth of a Baby.” 

Instead, dignity will be the watch- 
word. The film will be shown first to 
each state medical society; in large 
cities, to the city or county society. 
Upon official approval, it will be pre- 
sented in every important local com- 
munity. Physicians and their families 
will be given a free preview. After 
that, the public, over whatever age the 
local society may recommend, will be 
admitted. 

Arrangements for showing the film 
must be made by the secretary (or 
other proper official) of a state or 
county society with the American 
Committee on Maternal Welfare, Inc., 
50 Armstrong Street, Atlanta, Ga. or 
with Mead Johnson & Co., Evansville, 
Ind. 


“RAWLINGS STRAIN PASSE?” 

For forty years, descendents of bac- 
teria obtained from a British soldier 
at the time of the Boer War have been 
providing civilization with typhoid 
vaccine. But the U. S. Army Medical 
Center, Washington, D. C., reports 
that the Rawlings strain may be sup- 
planted by a typhoid vaccine three to 
four times as effective. The new sub- 
stance has been placed in experimental 
use by Army officers. It has already 


been tried on 30,000 mice and on 277 
human volunteers—army men and 
medical students at Georgetown and 
George Washington Universities, 
Washington, D. C. 


TYPHOID FEVER INCIDENT 
Radio pratique—a procedure whereby 
ships can proceed to dock without 
stopping at quarantine for medical in- 
spection of passengers and crew—un- 
derwent a dramatic test in New York 
harbor recently. Under this system, 
which was adopted by Port of New 
York health authorities last February, 
a ship surgeon is required to radio to 
the Manhattan offices of his line twelve 
to 24 hours before arrival, certifying 
that no dangerous contagious diseases 
are aboard. The ship passes directly 
up the harbor, saving hours and 
money. 

A few weeks ago, the German liner 
Hansa, berthed at a Manhattan dock 
with 24 cases of typhoid aboard. Ship’s 
Surgeon Helmuth P. O. Grieshaber 
had failed to apprise authorities of 
the presence of the disease. Nine hun- 
dred ninety-three passengers had de- 
barked when U. S. Immigration In- 
spector Dr. Henry M. Friedman took 
a look at the nauseated and febrile 
members of the Hansa’s crew. He 
phoned Chief Quarantine Officer Dr. 
C. V. Akin of his suspicions. 

New York City’s health authorities 
went into action. Bacteriological tests 
proved the presence of typhoid. By 
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A SUPERIOR THICK CREAMY LOTIO ALBA 


ENDORSED BY LEADING DERMATOLOGISTS 
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literature free on request. 
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WHY HEINZ-MADE 
MEANS BEST MADE 


Strained foods made by Heinz 
originate in a division of the same 
famous kitchens where for more 
than sixty-nine years the “57 Vari- 
eties” have been produced. 


And the same quality tradition that 
has characterized all of Heinz ef- 
forts is firmly adhered to in the 
roduction of these victuals for 
infants and invalids. 

Only The Best Ingredients 
Only the finest of choice fruits, 
vegetables and other ingredients 
are used after careful selection by 
trained experts. 


Every step in the special, dry-steam 
processing of Heinz Strained Foods 
calls for the fullest possible reten- 
tion of vitamins, mineral salts 
and nutrients. 


Greatest Name In Food 
You can rely on the same margin 
of safety in Heinz Strained Foods 
that you demand in drugs. And 
remember, too, they bear both the 
Seal of Acceptance of the American 
Medical Association’s Council on 
Foods—and the greatest name in 
the food industry! 


HEINZ STRAINED FOODS 


Greens. 4. Spinach. 5. Carrots. 6. Beets. 7. Peas. 8. Prunes. 9. Cereal. 
11. Tomatoes. 12. Green Beans. 


G7) 12 KINDS—1. Beef and Liver Soup. 2. Strained Vegetable Soup. 3. Mixed 


10. Apricots and Apple Sauce. 
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Detect 
heart 
ailments 


—in early stages! 


ee. with the 
ELECTRICAL 
STETHOSCOPE 





You can hear the slightest 
heart murmur—even in its 
earliest stages—with the Port- 
able Electrical Stethoscope. 
This instrument, manufac- 
tured by Western Electric, am- 
plifies heart sounds up to 100 
times the intensity obtained 
with the ordinary acoustic 
stethoscope. Due to the filter 
circuit it can actually suppress 
the regular heart beat sounds— 
thus isolating and accentuating 
any abnormal sounds For full 
details, write to 
Graybar Electric, 
Graybar Bldg., 
New York, N. Y. 











Western Electric 
ELECTRICAL STETHOSCOPE 
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telephone and telegram all passengers 
were instructed to be examined. Every- 
body aboard the vessel was quaran- 
tined. The ship’s surgeon and the 


Hansa were denied future radio 
pratique privileges. The line was ad- 
vised not to accept passengers for the 
return voyage to Europe. 

Out of 471 entries into the Port of 
New York under radio pratique the 
case of the Hansa was the first where 
a physician did not report properly. 
Of this, Dr. Akin has said: “The in- 
cident does not represent a fault in 
radio pratique. It is, rather, a splendid 
example of the efficient operation of 
the final check between granting of 
radio pratique and arrival of a vessel 
at its dock.” 


CO-OP GAS 

Representatives of organized medi- 
cine in Oklahoma have been treated 
to clouds of rhetorical gas from pro- 
ponents of co-operative medical pro- 
jects in that state. Haskell Pruett, 
Ph. D., staunch member of the Farm- 
ers Union, has released the latest. Here 
it is, in part, as published in a re- 
cent issue of the Oklahoma City Union 
Farmer: 

“The writers and printers of the 
ages have handed down, through the 
experiences of mankind, the instruc- 
tions of the surgical operation. Fur- 
thermore, society pays in taxes, if you 
please, more for the training of one 
doctor than any other mind training 
given in the world, and then turns 
him back on society to stand at death’s 
door of loved ones and claim all the 
credit and do the collecting for the 
services of countless thousands who 
have made contributions. In the spirit 
of Christianity, how much longer will 
we tolerate it?” 

In referring to organized medicine’s 
efforts to stem co-operative medicine in 
Oklahoma, Pruett wrote this: 

“The [organized] physicians realize 
it is a death struggle for an outgrown 
system. Do you recall a few months 





If 
WINTER 


comes in 


HEN gonadal deficiency 

induces early frigidity in 
the female, with marked psycho- 
physical reverberations . .. or 
premature impotence in the 
male, with a depressing effect on 
general vitality . . . a strenuous 
regime of endocrine medication 
is urgently indicated. 


OVACOIDS and TESTACOIDS, 
containing potent hormones from 
fresh glands in highly concen- 
trated form, compensate for gon- 
adal inadequacy and afford 
gratifying relief from the associ- 
ated symptoms. 


LITERATURE AND SAMPLES 
GLADLY SENT ON REQUEST 





REED & CARNRICK 
JERSEY CITY. N. J.. U.S. A. 
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ago at the meeting of the Oklahoma 
Medical Association that they had the 
‘big shot’ from New York, a leader in 
the American Medical Association, to 
help them fight? What was his theme 
as reported on the front pages of the 
Oklahoman? 

“To me it read like this: ‘Fellow 
members of the trust controlling the 
health of America, we must have more 
money for our services. Let not one of 
our number prove a traitor to our 
racketeering gang, lest he suffer the 
usual consequences in the practice of 
gangland. We have the American pub- 
lic by the throat. Don’t let him have 
a breath of air, not even a little com- 
munity hospital at Elk City.’” 


ALCOHOLISM: FERTILE FIELD 
The treatment of alcoholism should 
be accented more in private practice. 
Last month Mepicat Economics re- 
ported factors in support of that state- 
ment (September issue, page 72). 
Further confirmation now comes from 
Boston City Hospital, where a study of 
50,000 cases of alcoholism reveals it 
as a disease constituting a “major, 
scientific problem.” 

The researchers are Dr. Merrill 
Moore, associate in psychiatry, and 
Mildred G. Gray, research fellow in 
neurology, both of Harvard Medical 
School. They surveyed reports of every 
case admitted to the hospital since its 
founding in 1864. The results show 
that the toxic effects of drinking in- 





creased during prohibition and are 
still mounting. The extent of the field 
offered to the private practitioner is 
shown by the following conclusions of 
Dr. Moore and Miss Gray: 

One of every twenty patients admit- 
ted to the Boston City Hospital is an 
alcoholic. They comprise one of the 
largest groups hospitalized. 

Deaths from alcoholism are in- 
creasing out of proportion to the in- 
crease in admissions of alcoholics. 
Since repeal of prohibition the annual 
alcoholism mortality at the hospital 
has doubled. 

Although the study was limited to 
cases at Boston City Hospital, Dr. 
Moore and Miss Gray declare that its 
results are representative of those in 
the nation as a whole. 

As a solution, the investigators ask 
special hospital staffs for treatment of 
alcoholics; a campaign by social, edu- 
cational, and government agencies to 
publicize the facts about alcoholism; 
and education of doctors to emphasize 
the social and psychological aspects 
of the problem. 


FOR SCHOOL M.D-S 

Doctors interested in the health of 
the school child may now join the 
American Association for Health and 
Physical Education. This is the body 
resulting from a recent merger of the 
American Physical Education Associa- 
tion and the department of health and 
physical education of the National 








Doubly Helpful for LEUKORRHEA 


First, curb discharge by their astringent, styptic 
action. Second, soothe irritated mucous membrane, 


¥ (y a } relieve congestion, rendering office applications more 
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Micajah Medicated Wafers, prescribed and dispensed by 
medical profession for many years, are advertised only to 
Free samples on request. 


MICAJAH & COMPANY, 264 Conewango Avenue, 


| Perr rrr errr ye 
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IN “RHEUMATIC” 
PAINS 


For those patients who complain of 
vague “‘rheumatic’’ pains, Oxo-ate *‘B’’ 
is an effective analgesic and palliative. 
Moreover, its prompt use in the acute 
stages may help to prevent the develop- 
ment of a severe, crippling arthritis. 


Oxo-ate “‘B"’ is not expensive. The pre- 
scription package was recently increased 
from 24 to 40 tablets. The price remains 
unchanged. When the cost to your 
patient is important, remember that 
Oxo-ate ‘‘B’’, prescribed in 40's, is one 
of the least expensive antiarthritics. 


OXoO-ATE “B” 


{Calcium ortho-iodoxybenzoate} 





AS A TONIC IN 


When a tonic is indi- IRON-DEFICIENCY 


cated Eskay’s Neuro ANEMIAS 

Phosphates is of proven 

value. Feosol Tablets are the 
standard form of ferrous 


ESKAY’S NEURO sulfate—the efficient 
PHOSPHATES iron therapy. 
FEOSOL TABLETS 


SMITH, KLINE & FRENCH 
LABORATORIES 


PHILADELPHIA, PA. 
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GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It helps add hemo- 
globin to the blood, making it 
rich and red, building resist- 
ance to colds 
and_ illness. 
Very pala- 
table. 


Liquid and 
Tablet form 


Samples and 
further informa- 
tion gladly sent 
upon receipt of 
your personal 
card, 





M. J. BREITENBACH CO. 


160 Varick Street, New York, N. Y. 
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Education Association. Affiliation with 
the N.E.A. is retained. 

The new organization’s division of 
health has a special medical section. 
Officers are Dr. Don W. Gudakunst, 
Detroit director of school health, presi- 
dent; and Dr. W. W. Bauer, director 
of the A.M.A. bureau of health and 
public instruction, secretary. 

Membership is open to school phy- 
sicians, board of education members 
who have an M.D., and others par- 
ticularly concerned with school chil- 
dren. However, applicants must be 
members of county and state medical 
societies, the A.M.A., and the Na- 
tional Education Association. 


TOO MUCH FIRST AID 
That an overdose of first aid can be 
just as much a problem as not enough 
first aid was discovered in New Jersey 
the night of the Hindenburg explosion. 
Remembering roads choked with am- 
bulances and the plethora of doctors 
on hand, Colonel Mark O. Kimberling, 
superintendent of the New Jersey 
State Police, is now at work on the 
question of cutting down excess emer- 
gency assistance. He plans to estab- 
lish a central bureau at Trenton that 
will give his men emergency control 
over medical facilities. Colored pins 
on a map will mark the location of 
every police emergency squad in the 
state. A file will show how to reach 
each squad and how well each is 
equipped. A list of hospitals will be 
available so that the institution near- 
est an accident can be prepared for 
the injured. Should a disaster occur, 
only the squad in the vicinity will be 
summoned. Police lines will bar all 
other would-be rescuers. 

This action, Colonel Kimberling 
predicts, will eliminate untold con- 
fusion. 


POSTERITY GETS A STOMACH 

Nearly forty years ago, the late Dr. 
Charles Brooks Bingham removed a 
woman’s stomach. She lived in good 
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health for seventeen years afterward. 
That, according to California medical 
authorities, makes Dr. Bingham the 
only surgeon to have performed such 
an operation without the patient dying 
in a very short while. 

A record of the amazing operation 
together with the actual stomach it 
involved have just been preserved 
for posterity in the Crummer Room of 
the University of California Medical 
School where Dr. Bingham taught for 
many years. Dr. Langley Porter, pres- 
ent dean of the medical school, was the 
anesthetist for the famous excision 
which took place in St. Luke’s Hos- 
pital, San Francisco, in 1898. 


TUBERCULIN-TESTED TOTS 

Health authorities in Yonkers, New 
York have, by example, reminded local 
physicians of an opportunity for pre- 
ventive practice. Free tuberculin tests 
have been made available to all chil- 
dren applying at city clinics for pre- 





school examination and _ treatment. 
Yonkers claims to be the first com- 
munity in the United States to offer 
free preventive service of this sort. 


PAID IN BLOOD 

So-called blood banks where blood is 
stored pending transfusion are not 
new. However, a hospital in Atlanta, 
Georgia has added an economic re- 
finement to the blood bank principle. 

A fund of blood of all types is kept 
on deposit at the hospital for use in 
emergency operations. Patients need- 
ing a transfusion borrow from it. After 
recovery, the patient or one of his 
relatives or friends liquidates the ac- 
count by repaying with an equal 
amount of blood. 

This system is said to have two ad- 
vantages. It saves poor patients the 
expense of buying blood. Also, it saves 
time in emergencies since blood of 
every type is available for immediate 
use. (TURN THE PAGE] 
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With New Improvements 
At No Higher Cost 


The Tompkins’ Apparatus, with new 
improvements—at no advance in price 
—continues to maintain leadership as 
the outstanding value in compressors. 
The apparatus is now furnished with 
a handsome light-weight metal top 
with a compartment for accessories. 
Finish is in the new popular optical 
gray. 

The motor is quiet running and 
powerful. Compressor is connected 
direct to motor shaft ; 
or valves to get out of 





order. 
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ROTARY COMPRESSOR. 


no belts to slip; no springs 
Screw-tapered 
couplings are used for all hose connections 
can be no leakage of either positive or negative 
pressure; tubes cannot come off during operation. 

Sold through your Surgical Supply Distributor 


J. SKLAR MFG. CO., BROOKLYN, NEW YORK 






New metal top 
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for accessories 


PRICE 
$82.50 
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FOUR POINTS in the medical treatment of hemorrhoids are 
of utmost importance: the rectal suppository must be thera- 
peutically effective, safe to use under any circumstances; it 
must be devoid of accessory or systemic effects; it must be easy 
and convenient to use. How well Anusol Suppositories measure 
up to these requirements you have probably found out by 
first hand experience. Shall we send you a liberal trial supply 


of Anusol Suppositories. Please ask for it on your letterhead. 


ANUSOL SUPPOSITORIES ARE SUPPLIED IN BOXES OF 6 AND 12 


| fi US 


SCHERING & GLATZ, INC., 113 WEST 18th ST.,. NEW YORK CITY 
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HIGH 
BLOOD -PRESSURE 


Here is a drugless aid to treat- 
ment that will interest you. 
Clinical studies show: 


Fi that Allimin Essence of Garlic- 
irst, Parsley Tablets taken in pre- 
scribed courses often lower  blood- 
pressure very substantially. 


that in many cases they 
Second, relieve associated head- 
ache and dizziness—without the aid of 
aspirin or analgesic drugs. 

Allimin Tablets contain essence of 
Garlic and Parsley in highly concen- 
trated form. A special process of manu- 
facture makes them odorless and taste- 
less. No bad breath follows their use. 

Best results are obtained when 
Allimin Tablets are taken over a long 
period of time. It is important also to 
note carefully the dose and intervals 
specified on every package. 


. Two tablets (to be swal- 
Dosage: lowed, not chewed) three 
times a day with water after meals. 
To be taken in repeated courses of 
three consecutive days, skipping the 
fourth. Supplied in boxes containing 
25 tablets at 50c or 60 tablets at $1.00. 
At all leading drug stores. 


ALLIMIN 


Reg. U. 8S. Pat. Off. 
ESSENCE OF GARLIC-PARSLEY TABLETS 


VAN PATTEN PHARMACEUTICAL CO. 
54 West Illinois Street 
Chicago, Illinois 


Without obligation on my part, you may send 


me a complimentary box of Allimin Essence of 
Garlic-Parsley Tablets 
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In the U.S.S.R. where blood storage 
was first started on an organized basis, 
the Institute of Blood Transfusion is 
rapidly extending its activity. It now 
has 514 stations throughout Russia, 
gives 25,000 transfusions annually, and 
ships blood by airplane to patients in 
remote sections. The institute pays its 
donors 120 rubles for 20 cubic centi- 
meters of blood and provides them 
with free medical service and a spe- 
cial convalescent diet following their 
donation. 

Formerly, Communist donors were 
asked to contribute blood simply as 
a comradely service. 


ROBBERS PREFER DOCTORS 
Doctors who must venture out to 
answer calls in the early morning 
hours continue to wind up in the hos- 
pital. A recent example is Dr. Vincent 
G. Fay, of Montclair, N. J. Responding 
to a telephone message from an “ill 
woman” at 2 a.M., Dr. Fay was set 
upon, beaten, and robbed of $40. Se- 
vere head injuries sent him to St. Vin- 
cent’s Hospital, Newark. 


VIENNA ANSWERS LEWIS 
Senator J. Hamilton Lewis’ oratory at 
the last A.M.A. convention has reached 
the ears of the American Medical 
Association of Vienna. His comments 
on how the American system of prac- 
tice should and may be_ toppled 
prompted the Ars Medici, journal of 
the association, to publish a compre- 
hensive editorial on the evils of state 
medicine as exemplified by the Aus- 
trian system. Highlights follow: 

“The sick fund physician is always 
in a hurry. Some have to handle forty 
to fifty patients in two to three office 
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INFANTS whose digestive capacity 
Tond strength have been sapped by 
hot weather upsets, Dryco can bring 
help of vital value. 

To help rebuild depleted tissues, Dryco 
modifications provide ample protein. 
To safeg d against recurrent upset, 
they provide a moderate fat level. 
Toassuretolerance, particularly by very 
young or markedly asthenic infants, 
Dryco is more readily digestible. 

This readier digestibility, a result of 
the Just roller process of drying, permits 








DRYCO 











a return to the full maintenance ration 
more rapidly than is usually possible 
with commonly used fluid milk formulas. 


In recovery from diarrhea, in severe 
malnutrition, or in convalescence from 
infection, the Dryco modification is start- 
ed at one-third regularly recommended 
strength, and increased to full strength— 
in most cases within a week. 


@ A handy vest-pocket infant feeding 
schedule, embodying this successful feed- 
ing procedure, will be gladly sent on re- 
ceipt of coupon. 











te 
Check here to receive samples of DRYCO[T) 
Special DRYCO 1] 


aaa aaa aanaanaasaaona, 
Tue Borven Company 
Prescription Products Dept., Dept. E-107-D ! 
350 Madison Avenue, New York, N. Y. : 
Pleasesend copies of the DrycoInfantFeeding 
Schedule. i 
Name. a M.D. 1 
i 
Street \ 
City Sta : 
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hours (How many cancers are over- 
looked!) and visit several dozens in 
the morning and evening. Payment is 
bad: about 22c for an office consulta- 
tion, 36c for a visit to a patient, of 
which, after deducting street-car fare, 
only 22c remain ... 

“In order to protect themselves from 
‘overhealing,’ the sick funds allow 
only an average of two and a half con- 
sultations, one visit, and 46c for medi- 
cine per case monthly. Therefore, if 
a physician has had too many almost- 
sick cases in a current month, he has 
no more payment for time and medica- 
ments used coming to him from the 
insurance company... 

“The physicians can not help them- 
selves for, in consequence of their 
pauperization, their organization is of 
no value. They have become the Chi- 
nese coolies of the sick fund com- 
panies... 

“Ninety per cent of Austrian phy- 
sicians are unable to make a living 


under the Austrian system. Ten per 
cent of Viennese physicians can not 
even afford a telephone. Socialized in- 
surance did more harm to physicians 
here than did the financial crisis . . . 

“If the American people could see 
what American doctors are seeing in 
Europe, they would certainly join 
forces to prevent state medicine in 
America.” 


NURSE CROP “INADEQUATE” 
Authorities fear a national nursing 
shortage. Some hint of this came re- 
cently from New York City’s hospital 
commissioner, Dr. S. S. Goldwater. He 
threatened to suspend the city’s eight- 
hour nursing day because “the schools 
can’t turn nurses out fast enough.” 
Now Philadelphia’s hospitals are 
clamoring for more nurses. Dr. Donald 
C. Smelzer, superintendent of the 
Graduate Hospital, says that he saw 
the nurse-crop failure coming a long 


time ago. And John N. Hatfield, ex. 





The ORAL Treatment of Syphilis 





Obtainable in the above sizes: 
1000, 500, 300, and 60 
Capsules 


Bi LS iod ide 


Bisiodide, though taken orally, actually 
does produce therapeutic concentration 
of both bismuth and iodine in the brain, 
spinal cord, and other tissues. It may 
safely be used, without other treatment, 
in all tertiary stages, and should be used 
concurrently with arsenicals in primary 


and secondary stages. 


AVAILABLE THROUGH THE ETHICAL DRUG TRADE 


SALB 


34 UNION TRUST BUILDING 
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onald uart or more you perspire each day tends to break if I use Lifebuoy 
+ the own, on exposure to air, into odoriferous com- regularly? 
\ on ounds. A daily Lifebuoy bath not only removes 
lens ody odors but helps prevent them. 
l, ex: 
$s 
Yes. You see Lifebuoy has a special purifying ingre- 
dient not found in any other well-known toilet soap 
—refined cresols. So Lifebuoy tends to prevent the eR kg 
breakdown of perspiration. Its own scent rinses away Doctor, I didn’t 
...Furthermore, the special ingredient makes Lifebuoy, | knowhowIcould 
ly as proved by scientific tests, over 20% milder than ever ask you. “° 
many leading “beauty” or even “baby soaps.” Now, I don’t 


know how I can 
ever thank you! 








Professional samples on request 


Care to test Lifebuoy’s mildness yourself? Just your 
a on a letterhead will bring you a carton of 
Lifebuoy with our compliments .. . Lever Brothers 
Company, Dept. 4910,Cambridge, Mass. 
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WHERE 


WILL YOU FIND 


a prescription for Men- 
strual pain and discom- 
fort which equals 








for 


DYSMENORRHEA 
AND METRORRHAGIA? 


Frankly we do not know of 
any. If you have not yet 
tried LUPEX generous sam- 
ples and complete literature 
will be sent you free on re- 
quest to Dept. E. 





Be sure to visit the LUPEX Booth at 
the Inter-State Postgraduate Medi- 
cal Meeting in St. Louis in October. 











THE LUPEX CO., INC. 
Garden City, L. L., N. Y. 
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ecutive secretary of the Pennsylvania 
Hospital Association, declares that the 
shortage is nationwide. The situation 
has become so acute that the Ameri- 
can Nurses Association, together with 
the American Hospital Association, 
has begun an investigation. One mem- 
ber of the survey committee has de- 
clared: 

“There are good positions inade- 
quately filled. Demands are for the 
right kind of nurses with proper per- 
sonality and qualifications. Any girl 
who meets these requirements can be 
sure of employment.” 

A number of means for overcoming 
reluctance to enter the nursing profes- 
sion have been suggested. Among 
them: (1) shorter nursing hours; (2) 
an increase in the profession’s salary 
level; (3) enlistment of nurses’ aids, 
i.e., girls who lack the qualifications 
for a graduate nurse, to relieve nurses 
of bathing patients, making beds, and 
carrying trays. 


MAYO HOME TO SCIENCE 

Dr. and Mrs. William J. Mayo are giv- 
ing their home in Rochester, Minn. to 
science. The residence and the prop- 
erty on which it stands will be de- 
voted to the uses of the Mayo Founda- 
tion and the University of Minnesota. 
Dr. Mayo expects to supply a sufficient 
endowment to pay for taxes and main- 
tenance. He and Mrs. Mayo will move 
to a smaller house nearby. 


CHARITY IN FULL BLOOM 

Care given medical indigents is to be 
better financed. Contributors to private 
health agencies are more numerous 
and more generous than they were 
even in the halcyon days of 1928 and 
1929. This is the authoritative word of 
Charles P. Taft, chairman of the 1937 
Community Mobilization for Human 
Needs. He declares: 

“Judging from 126 cities, persons 
giving to private welfare activities ex- 
ceed by 16% those on the roster of 
givers in 1929. There are 7% more 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSES 


@ In June, 1935, this space was de- 
voted to a discussion of some of the 
general aspects of latent avitaminoses. 
It appears pertinent to report some of 
the more recent ideas in regard to this 
important field. 


Considering the subject of avitaminoses 
in its entirety, the modern medical at- 
titude is aptly expressed by the follow- 
ing statement: “... the mild or latent 
forms of the vitamin deficiencies are 
more important in practice at present 
than the fully developed cases. The lat- 
ter are uncommon, are easily recognized 
and are usually promptly and ade- 
quately treated. On the other hand 
there is reason to believe that minimal 
or mild forms of these diseases are 
much more frequent, often escape rec- 
ognition and, because of their insidious 
effect on large numbers of people, con- 
stitute a more serious problem than the 
occasional advanced cases.” (1) 


Consideration of this statement brings 
home the importance of optimum vita- 


min intake. Students of nutrition agree 
that in order to achieve this objective, 
a liberal and varied diet must be avail- 
able. The constituents of the diet should 
be wholesome foods, the preparation of 
which has not materially reduced their 
intrinsic nutritive values. Commercially 
canned foods fall well within tl.is 
classification. 


Modern canning procedures are de- 
signed to protect the vitamin potencies 
of the food. Recent reports in the scien- 
tific literature indicate the success at- 
tained in retaining vitamin values in 
commercially canned foods. (2) 


In general, the control of latent avita- 
minoses and the advancement of posi- 
tive health appear to be largely matters 
of practical application of facts made 
available by the modern science of 
nutrition. We wish to direct attention 
to the part which the wide variety of 
canned foods available on the American 
market may play in establishing dietary 
regimes calculated to control the avita- 
minoses. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) 1937. J. Am. Med. Assn. 108, 15. 
(2) 1936. J. Nutr. 12, 405. 
1936. J. Am. Dier. Assn. 12, 231. 
1936. J. Nutri. 11, 383. 


(2) 1936. Ind. Eng. Chem. 28, 1009. 
1935. J. Home Econ. 27, 658. 
1935. U. S. Pub. Health Rpts. 50, 1333. 
1935. Am. J. Pub. Health 25, 1340. 





This is the twenty-ninth ina series of monthly articles, which 
will summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research have 
reached. W hat phases of canned foods knowledge are of greatest 
interest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American = 


Can Company, New York, N. Y. 





The Seal of Acceptance de- 
notes that the statements 
in this advertisement are 
acceptable to the Council 
oO ‘oods of the American 
Medical Association. 


MEDICAL ECONOMICS + OCTOBER + 133 














donors this year than in 1936. Indi- 
vidual contributions average $9.95— 
higher than they have been in years. 
On the basis of improved economic 
conditions, we are looking forward to 
more adequate provision by American 
communities for growth and develop- 
ment of their private health and so- 
cial services.” 


TOADS FOR PREGNANCY 

If you have a patient who wants to 
know whether she’s pregnant, the 
thing to do is get a South African 
seaweed toad and inject a specimen 
from the patient into it. If the toad 
lays eggs within six or eight hours, 
the answer is “yes.” 

Dr. Eric M. Matsner, medical di- 
rector of the American Birth Control 
League, is reported to credit the fore- 
going procedure with being infallible. 
He explains that the test has been 
proved during two years of experi- 
mentation at the University of Edin- 
burgh. He predicts that it will sup- 
plant the white mouse and rabbit ovary 
tests now in use as it is cheaper and 
more accurate, 

Dr. Matsner was so impressed with 
the peculiar talents of the little crea- 
tures (they are about four inches 
long) that he recently brought sixteen 
of them from Europe. He plans to im- 
port them in large quantities. 

A seaweed toad can be had in Cape- 
town, South Africa, for almost nothing. 
They sell in London for 16c each. 


They live from five to ten years and 
can be used again and again to de- 
cide pregnancy. Ironically, they re- 
fuse to breed in captivity. 


WASSERMAN SUPPLANTED 

The Wasserman test has been rele- 
gated to second place in Chicago’s 
city-wide drive against syphilis. The 
Kahn test is being given first to all 
who apply to private physicians and 
at public clinics for a blood check. 
The decision to use the Kahn test in 
preference to the Wasserman test is 
based on an opinion by the Chicago 
Board of Health that it is quicker, 
more sensitive, and cheaper. Neverthe- 
less, to avoid error, says Dr. Herman 
M. Bundesen, board president, every 
positive Kahn will be checked with a 
Wasserman. 


M.D. A SHIPBUILDER 

Dr. H. Phillip Norman, of New York 
City, lives and dreams boats. But they 
are the boats of the past—old fash- 
ioned paddle-wheelers that played such 
a part in the development of the Mid- 
west. Modern liners don’t interest him 
at all. 

As a boy he watched steamers chug 
by from the banks of the Red River 
in Louisiana. Although his practice 
today keeps him far from his beloved 
river craft, he contents himself by 
building them in model form. 

He has constructed replicas of the 


Robert E. Lee, Valley Queen, U. & IL, 








You can rely on 


VIM Square Hub NEEDLES 


to always be sharp, keen, ready to use; 

to be free from danger of rust, clogging; 
reagents; 

to be made from Firth-Brearley Steel (Stain- 


to be impervious to most acids, 


less) ; 


Order VIM Needles from your Dealer— 


ask for “VIM.” 


to have concave Square Hubs for easy hand- 
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When the treatment calls for Milk 





HE following list indicates about 

half a hundred conditions in which 
milk is customarily or frequently em- 
ployed, along with the medical or sur- 
gical measures usually indicated for the 
particular case. 


Abortion, habitual « Achylia gastrica « 
Arsenic poisoning ¢ Arthritis « Asthenia 
« Azoospermia » Cardiac diseases « 
Diabetes « Fevers (pyrexias) « Gall- 
bladder, biliary, and liver diseases 
Gastro-intestinal diseases « Gastrostomy 
feedings « Gout « Haematemesis and 
melaena « Hiccoughs « Hypertension « 
Insomnia « Irritable colon « Lead poi- 
soning « Leprosy « Malaria « Malnu- 
trition « Mottled enamel of the teeth « 
Nervous and neurotic conditions ¢ Obesity 
* Ophthalmia and night blindness « Pel- 
lagra « Pneumonia « Pyelitis « Rickets 
(vitamin D milk) « Spastic colon « Sprue 
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Tuberculosis « Typhoid fever « Ulcers « 
Upbuilding diets « Urinary calculus + 
Urticaria, acute « Whooping cough. 
Injections of sterilized, suitably pre- 
pared milk for protein shock therapy 
are used in the following conditions: 
Alopecia areata « Asthma « Enlarged 
spleen « Erysipelas « Gonorrhea + In 


flammatory diseases. 


When you, as a physician, have oc- 
casion to prescribe milk or dairy prod- 
ucts for your patients, in accordance 
with your professional judgment, you 
will always find that Borden products 
will meet your exacting requirements. 





THE BORDEN COMPANY 
350 MADISON AVE., NEW YORK 


135 





















TABLETS 


SODIUM NITRITE COMP. 


(Stoddard) 


I N cases of hypertension 
of the arteriosclerotic type, or 
where there are serious renal or 
cardiac complications, SODIUM 
NITRITE COMP. (Stoddard) of- 
ten gives the desired result of an 
immediate reduction of blood 
pressure. Its action is that of a 
vasomotor dilator and _ cardiac 
tonic. 

Try it! Sufficient samples 


for adequate test will be 
sent gladly on request. 


G. $. STODDARD & CO., INC. 


Pharmaceutical Specialists Since’ 1904 


121 EAST 24th ST. ie 
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and the celebrated Cotton Palace, used 
in the film, “Showboat.” He has about 
200 photographs of Mississippi steam- 
boats. His library on the subject is 
one of the most complete in existence. 

Recently, Dr. Norman’s reproduc- 
tion of the Cotton Palace won first 
place in a national contest. 

The prize? 

A trip to Europe on the Normandie. 


“WISH YOU WERE HERE!” 
A Missouri mule is described by 
naturalists—and mule-drivers—as just 
about the most stubborn animal in the 
world. One of Missouri’s physicians 
has injected some of that quality into 
his collection activities. Every day he 
sends a penny postcard to his most 
delinquent debtors. It states simply, 
“Doctor Blank wants to see you!” 
The umpteenth in a series of cards 
to one patient elicited this billet doux: 
“T have received all your messages. 
I was just thinking that if you were 
single and I was single too, wouldn’t 
it be thrilling to get a message often 
that a good-looking person of the 
opposite sex wanted to see you. I do 
get a smile every time I go to the mail 
box and have another message from 
you. I am enclosing my check.” 


GAME OF “DEATH” 

The death rate in Bergen County, N. J. 
has been artificially increased. That’s 
why Dr. Ernest Casini, former member 
of the Garfield City Board of Health, is 
facing charges of conspiracy to de- 
fraud the Prudential Life Insurance 
Company. That’s also why Fred La- 
Rosa, Prudential agent, is in jail—ac- 
cused of forgery, conspiracy to de- 
fraud, and obtaining money under 
false pretenses. 

John J. Breslin, Jr., county prose- 
cutor, charges the duo with racketeer- 
ing in death. LaRosa, he explains, took 
over lapsed life insurance policies, 
paying the premiums. Then Dr. Casini, 
for $100, issued death certificates for 
the insureds. Claims were made pay- 








ee ft }& 





rst 


lie. 


by 
ust 
he 
ins 
ito 
he 
ast 
ly, 


ai] 








HIGHER EFFECTIVENESS © PROLONGED ACTION 


ZR 





(TESTOSTERONE PROPIONATE) 
"“CIBA" 


CHEMICALLY PREPARED MALE HORMONE 


PERANDREN, “Ciba”, the synthetically 
prepared, chemically pure Testis 
Hormone, gives prolonged male hor- 
mone action. Fewer injections are 
required, for this propionate of 
testosterone is markedly superior to 
androsterone and_ testosterone, as 
demonstrated by Miescher, Wettstein 
and Tschopp* by the seminal-vesicle 
test, and by S. Zuckerman** in arti- 
ficially produced hypertrophy of 
prostrate in monkeys. Absence of 
objectional “activators”, uniformity 


Androstine, “Ciba” is available 
where a standardized testicular 
extract for oral or intramuscular 
administration is required. 


and duration of action recommend 
PERANDREN, “Ciba”, for use in fune- 
tional insufficiency (male climac- 
teric), defective sexual development 
(infantilism, cryptorchism, dystro- 
phia adisposogenitalis, etc.) , eunuch- 
oidism and prostatic hypertrophy. 

PeRANDREN, “Ciba”, is available in 
ampules containing approximately 
250 International Units in sterile oily 
solution for intramuscular or sub- 
cutaneous injection. 


*The Biochemical Journal, Volume 
XXX, No. 11, pp. 1970-1990, 1936. 
**The Lancet, Nov. 28, 1936, pp. 
1259-1262. 







CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT 
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able to fictitious LaRosa 
cashed the checks. 

Seven policy holders “died” before 
the company caught on, according to 


the police. 


persons. 


A WOMAN EXPLAINS WOMEN 
Helen Rowland, pilot of a syndicate 
newspaper column, “The Marry-Go- 
Round,” subjected medicine to her 
talents recently. Physicians who di- 
gested her piece on what a doctor 
should know about women took it cum 
grano salis. But they detected at least 
a flavor of wisdom. 

To the physician “who wants to have 
Persian rugs on his office floor,” Helen 
recommends a “bright, cheerful, flat- 
tering smile, followed by a look of 
deep concern and a head shake after 
taking the pulse beat.” This brings 
the women flocking to your door, she 
insists. 

To continue, in her own words: 

“He should know, almost without 
taking her temperature or looking into 
the white of her eyes, whether a wom- 
an needs a sedative, a stimulant, an 
operation, or only a little sympathy 
and personal attention. 

“He should know how to listen until 
a woman has gotten her last symptom 
out of her system, and how to ‘advise’ 
her to go somewhere she’s been dying 
to go—whether it’s the Riviera, Hono- 
lulu, or just Saratoga Springs during 
the races. 

“He should 


know at a glance 


whether she has a genuine attack of 
cardiac trouble—or only a case of 
acute hysteria because her husband 
is having blonde-trouble or her boy 
friend is slow in coming across with 
the solitaire. 

“He should learn how to remove a 
woman’s inferiority complex and re- 
vive her crushed vanity and how to 
‘set’ her fractured heart so that it will 
knit quickly and soon be in working 
condition. 

“Above all, he should be aware that 
a woman must emote now and then or 
something will snap inside of her! 
And on such occasions he should know 
when to soothe her, when to scold her, 
when to jolly her, when to bully her, 
and when to take her seriously—even 
though he may long to rush out and 
slam the door behind him!” 

Helen sums it all up thus: 

“If a physician wants to see his of- 
fice packed with ‘suffering’ women, 
he should mix at least nine parts 
psychology with one part materia 
medica.” 


M.D’S GET LABOR PAINS 
Ohio physicians are hoping their of- 
fice assistants won’t begin soon to run 
off every afternoon at the stroke of 
five, leaving a flock of unanswered let- 
ters, a ringing phone, and a reception 
room full of patients. A law passed 
recently in the Buckeye state is re- 
sponsible. 

The measure provides a maximum 





SHURE 


(KELGY) 


THE COLLOIDAL SULPHUR CREAM 






FOR DERMATOLOGICAL USE 
Write for generous sample and literature. 
KELGY LABORATORIES, 20 W. 22nd St., New York City 


138 - MEDICAL ECONOMICS + OCTOBER 




































It is not only in recent years that Norwegian Cod 
Liver oil has gained recognition as an outstanding 
n medicinal agent. 


. From very remote days Norwegian Cod Liver 
Oil has had the reputation of being Nature’s own 
remedy; but it is only in recent years that medical 
science has investigated many of those fields in 
which Norwegian Cod Liver Oil stands unrivalled 
as a remedial agent. 


For Rachitis and Osteomalacia Norwegian Cod Liz 
ver Oilis the prophylactic and thereapeutic remedy. 


NORWEGIAN MEDICINAL COD LIVER OIL 


World-famous for Quality. 
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in treating ARTHRITIS 
or its SYNDROMES --- 





enables Sulphur, Iodine, Cal- 
cium and a powerful solvent 
of metabolic waste, in pleasant 
combination ... to be given 
per os. 

Removes causes and relieves 
symptoms. 

Write for Literature and Sample 


GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 












To prevent SYPHILIS and 
GONORRHEA 


Laboratory 

tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
on. Use only the lab- 
oratory pias nan 


my phe pub? SANITUBE — pr 
See  ove™? seribed by physicians 
of for 25 years. 


m.e.Free samples and literature on request. 


THE SANITUBE CO., NEWPORT, R. lt. 





48-hour week with eight-hour days for 
secretaries, technicians, and nurses 
employed by physicians. Nurses in pri- 
vate practice or employed by hospitals 
operated without profit are exempted. 
So are doctors. 


HOSPIT AL-SOCIETY CEMENT 
Many hospitals now ask candidates 
for staff appointments the following 
question: 

“Do you belong to your county med- 
ical society?” 

Others don’t ask. They simply make 
membership obligatory. 

This was revealed recently by a 
survey among hospital superintendents, 
reported by Dr. Joseph C. Regan, 
membership committee chairman of 
the Kings County Medical Society, 
Brooklyn, N. Y. 

Information gathered shows that the 
bonds between hospital medical boards 
and county societies are tightening. 
Dr. Regan has stated that hospitals 
realize the staff physician without 
society affiliation is unable to repre- 
sent an institution properly. Nor have 
the hospitals overlooked the legal pro- 
tection against malpractice suits fur- 
nished to society members. 


MAYOS VS. PUBLICITY 

The old, old doctor-newspaper issue 
has flared again. This time the Mayo 
Brothers have locked horns with Edi- 
tor Louis Ruppel, of the Chicago Daily 
Times, who believes: “Medicine has 








Administered Intramuscularly for 
Rapid Therapeutic and Clinical 
Response in Cases of 


PERNICIOUS ANEMIA | 


ENDO LIVER EXTRACT represents the i: 
active principles of 50 and 100 grams of 
fresh, refined, concentrated liver, particu- ; 
larly suitable for patients with nausea and 
vomiting who are unable to retain liver 
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SERN 





Send order or write for literature today. 





ENDO PRODUCTS, Inc., 
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When Ordering new 


Fluoroscopic Equipment 


be sure to get the advantages 


of this more brilliant screen 


























ae BRILLIANCE its 
such an important factor in 
fluoroscopy that no doctor can 
afford to invest in new fluoroscopic 
equipment without making certain 
that the screen supplied with the 
equipment will provide maximum 
brilliancy. 

You can make certain of getting 
such a screen by specifying the 
Patterson Type ““B’’. It is a 
screen which produces the utmost 
of brilliancy. . . it is far more 
brilliant, forexample, than the well- 
known Patterson ‘‘Standard’’. 


With the Patterson Type ‘‘B’’ 


Fluoroscopic Screen you get 
increased contrast and all-around 
sharper detail. You can also 
operate at lower voltages and 
milliamperage, which tends to 
bring in more contrast and which 
has the additional advantage of 
reducing the X-ray exposure 
which your patient otherwise 
would be given. 

Ask your dealer for a demon- 
stration of this superior screen. 
NEW PAMPHLET AVAILABLE... 


“The Care and Mounting of Fluoroscopic Screens*’. 
We'll gladly supply a copy on reqguést. 


The Patterson Screen Co., Towanda, Pa, 


Patterson 





Intensifying 


SCREEN SPECIALISTS FOR 


creens 


MORE THAN TWENTY YEARS 
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lots of mystery, intrigue, sock. That’s 
what the public wants.” 

With “sock” in mind, Ruppel had a 
reporter snoop around the Mayo Clinic 
for two and a half months. The result 
was an illustrated series of yarns to 
which the Mayos have objected in no 
mild language. Dr. Will Mayo sent a 
wire to the Daily Times as soon as he 
heard about the stories. It read, in 
part, “Such publicity is derogatory to 
the dignity and achievements of the 
medical profession, violates profes- 
sional ethics, and will subject the 
Mayo Clinic to severe and undeserved 
criticism.” 

To which Editor Ruppel retorted: 
“Editors believe the Mayo Clinic is an 
institution in which all Americans and 
most citizens of the civilized world 
have a vital interest.” 

In spite of the Mayos’ earnest plea 
to the contrary, the articles were pub- 
lished. 


TOWNS FINANCE M.D. BILLS 
An unusual method of financing med- 
ical care has been originated in two 
small towns in Maine—Paris and Nor- 
way. Local merchants set aside a Hos- 
pital Day recently. A percentage of 
all money spent at their stores on that 
day went into a fund from which needy 
citizens may borrow to meet medical 
expenses. Contributions from private 
individuals swelled the amount set 
aside by the merchants. 

The fund is to be administered by a 


board which will make all necessary 
arrangements with the borrower’s pri- 
vate physician. No collateral will be 
required, the rate of interest will be 
extremely low, and terms will be made 
to suit the convenience of the patient. 


AIRPLANES INTO BRACES 

What to do with the remains of a 
cracked-up airplane is an aviator’s 
problem. But it has been solved in 
good medical fashion by a California 
physician. He is Dr. August Kern, 
Heidelberg graduate and bracemaker 
at the University of California Medical 
School. 

Dr. Kern fashions his braces from 
the tubing of discarded airplanes. Be- 
cause of its lightness and high tensile 
strength, this metal is ideal for the 
purpose, he explains. 


DEATH, SICKNESS, TAXES 
There’s an old wheeze about the two 
sure things in life being death and 
taxes. Its originator should have add- 
ed sickness as a third, says Senator 
Bone, of Washington. The relation be- 
tween this triad of certainties is the 
subject of the senator's latest proposal. 
Now in the hands of the Senate finance 
committee, it will be considered when 
Congress reconyenes. 

Bone’s bill would permit deduction 
of the cost of medical and dental 
services from taxable federal income. 
Deductions would be limited to $250 
per year. One hundred dollars would 
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d Burning 


many skin affections are quickly 
irritant ointment. Can be used 
on mucous oF denuded sur- 
tra indicated by any internal treat- 
be deemed advisable. 
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: | Education of a Young Alimentary Tract 


be 
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’ When Clapp’s Strained Baby Cereal and Clapp’s 
Strained Vegetables were introduced into Diana’s 


diet, her alimentary tract began to get a real edu- 
1a cation. 
n, When baby- foods are too finely divided, they 
er give the growing digestive system too little exercise. 
al The Clapp’s Foods are strained to the exact degree 
of fineness that pediatricians recommend. 
m 
e- 
le 


¥ sana ann a7 merits»... 


Adding % of an inch every month, and several 
ounces each week, Diana has been making good use 
of the fine growth materials in Clapp’s Foods. Only 
the choicest fruits and vegetables are good enough for 
these special baby foods. And all the vitamins and 
d- minerals are protected by swift pressure-cooking. 


vO 


2 icana Lawn at 10 moritthe 1.0. 


Now Diana weighs 20 pounds and she’s just started 
to walk. All year long, her favorable progress has 


mn never known interruption, as more and more of the 
al Clapp Foods have been added to her menus. With 
e. 16 varieties to sample, Diana has learned a happy 
0 acceptance of new flavors. And her digestive capace 


ity has been neither strained nor pampered, for the 
advice of the baby specialist was sought on the 
_ ideal texture for every one of her Clapp Foods. 
Unusual attention to pediatricians’ requirements =~ 
is natural in a company that makes nothing but Pg 
baby foods—in a plant whose heart is the laboratory. ci % 
16 VARIETIES 





Soups: Baby Soup (Strained), Baby 
FREE— May we send you a comprehensive booklet of Soup ( Unstrained ), Vegetable Soup, Beef 
recent findings on Infant Feeding? Address Harold H. Broth, Liver Soup. 
Clapp. Inc., Dept. 616, 1328 University Avenue, Vegetables: Tomatoes, Asparagus, Spin- 
icon. 2. ach, Peas, Beets, Carrots, Green Beans. 
= Fruits: ‘Apricots, Prunes, Applesauce 
Cereal: Baby Cereal. 


Cys Sthained Foods 


J THE ORIGINAL STRAINED BABY FOODS = 
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SALICYLATE THERAPY 
with MANAKALI (Tilden) 











In M I and Infl tory Rh ti 
MANAKALI ( Tilden) presents 
E. Manaca...... 2% mins. 
FORMUL {Potas sium Todide.... 1 gr. 
Each fluid . Sodium Salicylate... 5 gers 
represents: )F. E. Gelsemium. . 1 min. 
F. E. Colchicum Root 1 min. 
Requests from physicians for literature, will be 
onored 


Tilden Has Kept Faith With Physicians 
THE TILDEN COMPANY 


The Oldest Pharmaceutical House In America 
New Lebanon, N. Y. Dept. E-9 St. Louis, Mo. 
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SPASMODIC COUGHS 
and bronchial irritation 
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ERNST BISCHOFF COMPANY 
SVORYTON, CONNECTICUT 
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also be allowed for the expense of a 
funeral for a member of the taxpayer’s 
family. 

Although Senator Bone is father- 
ing the proposal legislatively, it was 
conceived and brought to maturity by 
the Health Guild of America, Inc., 139 
East 36th Street, New York City. Dr. 
Joseph F. Montague, president of that 
organization, points out that passage 
of the bill should greatly improve the 
profession’s collection experience. 

President Roosevelt has “expressed 
sympathy with the general purposes” 
of the measure, according to Senator 
Bone. 


“LUXURIES?” 

Medicines and prescriptions are sub- 
ject to a “luxury” tax in Louisiana. 
Coffins and funeral costs also fall under 
this law. The New’ Orleans Times- 
Picayune calls this a “rather horrible 
example of tax oppression.” 


POLKA-DOT CLINICS 

“When people are too poor to pay for 
private hospitalization, they are too 
poor to travel a long distance.” 

On this theory, Louisiana’s Governor 
Richard W. Leche is establishing a 
million-dollar chain of free clinics and 
small, five-to-ten-bed wards in pri- 
vate institutions throughout his state. 
All fees will be defrayed by the state. 
Administration will be by a state hos- 
pital board created by the legislature. 

Says Leche of his scheme (which 
fulfills a campaign promise) : 

“Louisiana is a pioneer in establish- 
ing such a state-wide system. We are 
following well-tested principles of 
efficiency. We obtain better results at 
less cost. We avoid chasing the needy 
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The DeLeoton Co. 
Capitol Sta. Albany, N.Y. 
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b- l Eczema, asthma or other manifestations of 
a. ( allergy to cow’s milk. 
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le ( Malnutrition in infancy and childhood. 


(3) Convalescence from debilitating diseases. 


= UNIFORM—STERILE—PALATABLE 
Produced by Meyenberg, the originator of evapo- 

or rated mik, naturally it is a dependable product of 

a the highest quality. 

nd TRY EVAPORATED GOAT MILK in your next 
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re. For sample, literature and name of nearest dealer 
ch write: 

h- 








MEYENBER® 




















a La . 


‘COAT MILNs 
— 





P GOAT MILK PRODUCTS COMPANY 
: 1039 South Olive Street Los Angeles, California 
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around to a duzen places before learn- 
ing which service they need and are 
entitled to receive. It is simple, 
straight-line administration.” 


WORKERS FIND PLACE IN SUN 
“Early to bed and early to rise” may 
have been the old-fashioned boss’s 
formula for a healthy life. But times 
have changed. In St. Louis, Mo., it’s 
sleep during office hours and get paid 
for it! 

To make sure that its employees 
get a day’s rest, the local Industrial 
Bank has hired the roof of a nearby 
hotel. There men and women em- 
ployees whose vitamin D rating is not 
what it should be take an afternoon 
snooze in the sun. Women nap on 
Mondays, Wednesdays, and Fridays; 
men, on Tuesdays, Thursdays, and Sat- 
urdays. 

“And that,” as one well-tanned sten- 
ographer puts it, “ain’t all.” At three 
every afternoon a white-jacketed young 
man slips through each department 
serving malted milks to those whose 
health chart shows they need it. 


NURSES IN DISGUISE 

Hotel inmates in New York City can 
secure nurses on an hourly basis from 
a recently started nursing bureau. 
Many customers are sensitive about 
letting their illnesses be known around 
the hotel. So the bureau insists on its 
nurses making themselves look as 
much like office workers as possible. 


A fur piece, sheer hose, a smart dress 
—and there’s the finished article, 
minus only the chewing gum. 

The nurses slip into smocks, how- 
ever, as soon as they get in the door. 
They have abandoned the usual med- 
ical kit as too identifying. Instead, 
they carry small brief cases, with spe- 
cially designed compartments for med- 
ical equipment. 

Sometimes this mystery has em- 
barrassing results. The other day a 
hotel resident spotted one of these 
Nightingales in secretary’s clothing as 
she slipped into the room of a male 
neighbor. Hearing groans, he became 
alarmed. He made one mistake! He 
sent for the house detective, instead 
of a doctor. 


SYPHILIS ON THE RUN 

The automobile, long accused of con- 
tributing to the spread of syphilis, has 
now been enlisted in the fight against 
it. 

A trailer has been outfitted as a lab- 
oratory on wheels by the U. S. Public 
Health Service. Staffed by a_physi- 
cian and two nurses, it is rolling 
through Georgia, bringing treatment 
to the indigent. If the experiment is 
successful, the U. S. P. H. S. plans to 
send similar trailers into other sec- 
tions of the country. 

Meanwhile, Surgeon General Thomas 
Parran, Jr. reports “astonishing prog- 
ress” in anti-V.D. activities. On his 
return recently from a transcontinental 








the dependable urinary antiseptic 





CYSTOGEN 


methenamine in its purest form 


Genito-urinary infections are always painful and usually 
accompanied by frequent elimination of cloudy, fetid 
urine. These conditions are rapidly allayed by the ad- 
ministration of Cystogen. It liberates, in the urinary 
tract, a dilute solution of formaldehyde; makes am- 
moniacal urine non-odorous and non-irritating. Cystogen 
eases renal and vesical pain. It is well-tolerated and may 
be prescribed for lengthy treatment when necessary. In 
3 forms: Cystogen Tablets, Cystogen Lithia, Cystogen 
Aperient. Send for free samples. 


CYSTOGEN CHEMICAL CO., 882-3rd Ave., Brooklyn, N.Y. 
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IN A STABLE EMULSION! 


Difficult as the task was, we have been able to in- 
corporate non-bitter cascara in a fine emulsion which 
does not break down. 


KONDREMUL with CASCARA 


is indeed an outstanding pharmacologic achievement, 
as it offers the tonic laxative effect of cascara sagrada 
combined with the regulative action of the superior 
emulsion, Kondremul. 


The selection of Irish Moss (Chondrus Crispus) as 
the emulsifying agent accounts for the tough film 
which surrounds each microscopic particle of the min- 
eral oil in Kondremul—in its three forms: 


KONDREMUL Plain—A safe corrective for children and adults. 
KONDREMUL with Cascara—Tonic laxative and regulator. 
KONDREMUL with Phenol phthalein—For more resistant case 


THE E. L. PATCH COMPANY 
BOSTON, MASS. 


THE E. L. PATCH COMPANY 
Stoneham P. O., Boston, Mass. Dept. M.E. 10 


Gentlemen: Please send me clinical trial bottle of 
O KONDREMUL (Plain) 
O KONDREMUL (with Phenolphthalein) 


O KONDREMUL (with Cascara) (Mark preference) 
ee 

Address . 

LY ieee ee ren Freer er ET EE | 


NOTE: Physicians in Connte. should mail coupon direct to Charles E. Frosst 
& Co., Box 808, Montreal—producers and distributors of Kondremul in Canada. 
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Angostura Bitters builds healthy 
appetites in a natural way... by 
materially increasing the output of 
digestive secretions from all the 
digestive organs. When these are 
deficient, the appetite is whetted 
and the tissues of the body are pro- 
vided with an increased amount. of 
easily assimilable material fur 
metabolic activities. Send for free 
booklet, ‘“‘The Secret of our Diges- 
tive Glands.” 


THE ANGOSTURA- 
WUPPERMANN CORP. 


Norwalk, Conn. 








IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 


In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 
(ASTIER) 


Arheol is the purified active principle of 
East Indian Sandalwood oil, freed from the 
therapeutically inert but irritating sub- 
stances found in the crude oil—a chemically 
pure, standardized preparation with which 
uniform results with identical doses may 
be expected. 


Write for Information and Sample 
EA 


GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 
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inspection of public health labora- 
tories and state and marine hospitals, 
he expressed himself as “agreeably 
astounded” by the success of the cam- 
paign. The 93% vote of Chicago citi- 
zens in favor of free blood tests (see 
September issue, page 130) indicates, 
he said, a “higher degree of community 
agreement than could be obtained on 
any other question. 

“These results,” he added, “should 
be taken by every health officer in the 
nation as an indication that the pub- 
lic is demanding a concerted plan of 
action.” 


FLORIDA TAGS HEALING ARTS 
Florida has found a way to discourage 
professional swamis, nature healers, 
and their like from flying false colors. 

A new law requires that all who 
claim to be doctors shall post a sign at 
their office entrance. A shingle carry- 
ing merely “Dr. So-and-so” is no longer 
enough. It must state to what branch 
of the healing art a man belongs. The 
letters must be at least two and one 
half inches high and one inch wide. 
This is to forestall the possible use of 
pinpoint type. 

Six months in jail, $100 fine, or both, 
is the maximum penalty facing viola- 
tors of the new law. 


NEGRO MATERNAL MORTALITY 
One reason why our maternity death 
rate does not compare favorably with 
those of certain European countries is 














RHEUMATISM—SALICYLATES 


Combined with other effi- 
eacious drugs in standard- 
ized proportions— 


= 


is advantageous to the 
rheumatic patient. 
Write for details and samples. 


MELLIER DRUG CO. 
2110 Locust St., St. Louis, Mo. 


































Triceps 





Deltoid lS Z| ee — Trapezius 


Rhomboideus 
Major 







Teres 
Major 










Latissimus 
Dorsi 


Obliquus 
Externus 
Abdominis 



















For Muscular Soreness 
and Stiffness... 


ABSORBINE Jr. 


ECOMMEND THAT YOUR PATIENT take 
an Absorbine Jr. rubdown at home to relieve 
muscular soreness and stiffness! 

When toxic waste products, such as lactic acid, 
accumulate in muscles, they bring pain and stiff- 
ness to the patient. Absorbine Jr. sends blood to 
the muscles to clear away the accumulated waste 
that’s causing the patient’s discomfort. 

Write for a complimentary professional-size bot- 
tle of Absorbine Jr. Observe for yourself its good 
effects used as a rubdown. 


W. F. YOUNG, INC. 
399 Lyman Street, Springfield, Mass. 
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the extremely high domestic mortality 
among Negro mothers. Statistics to 
support this widely-held theory have 
just been made public by Dr. Eliza- 
beth C. Tandy, of the Children’s 
Bureau, U. S. Department of Labor. 

For the period 1933-35, Dr. Tandy 
found maternal mortality among Negro 
women to be 96 per 10,000 live births; 
among white women, 55 per 10,000. 
The death rate for Negro mothers was 
more than double that of white moth- 
ers in six states and the District of 
Columbia; more than 50% higher in 
eleven others. 

Coupled with such high mortality 
is a corresponding lack of medical 
care, according to this authority. She 
states that less than half of all Negro 
live births are attended by physicians. 
In the rural South, this figure drops 
to one fifth. 

Dr. Tandy’s information is based on 
published and unpublished tables of 
the Bureau of the Census and on a 
study of stillbirth causes being made 
by the Children’s Bureau and the sub- 
committee on stillbirths of the Ameri- 
can Public Health Association. It pre- 
sents figures for Negroes only. Cus- 
tomarily, these are combined with 
those for other non-white races—In- 
dian, Chinese, and Japanese. 


THE DOCTOR’S PERCENTAGE 

Richmond, Virginia, famed for its crop 
of tobacco and gentlemen, has been 
given another distinction by the U. S. 
Bureau of Labor Statistics. It spends 
more of its money on medical care than 
any of the other 28 cities checked by 
the bureau throughout the country. 
White families in the cavalier capital 
contribute 5.4% of their income to 





physicians; colored families, 6.4%. 

At the short end of the horn is Ports- 
mouth, New Hampshire. There the doc- 
tor gets only 2.5% of the citizenry’s 
income. 

In New York City, where many 
M. D.’s are supposed to be wealthy, 
the percentage is 3.5%. 

The survey covered wage-earners in 
both small towns and metropolitan 
centers. No families earning less than 
$500 yearly were included. 


LIQUOR, SUGAR, AND GAS 
Additional light is being shed on the 
relation between physical condition 
and auto accidents. 

Recent figures from New York City’s 
traffic safety campaigners indicate that 
motoring Caspar Milquetoasts who be- 
come Barney Oldfields after a few 
drinks are on the increase. During the 
past six months, 1,931 drivers in the 
metropolis lost their licenses for in- 
toxication. This is a 35% rise over last 
year. 

Magistrate Charles Solomon, of 
Brooklyn, has added diabetics to the 
swelling roster of highway menaces. 
Solomon’s decree was made in the case 
of Harold Heinrich, diabetic Bronx 
importer. Heinrich was accused of 
twice bumping his car into that of a 
police sergeant. Ruled the magistrate: 

“Tf sufferers from diabetes may be 
overcome by insulin shock, they are 
potential killers.” 

Heinrich was defended by his phy- 
sician, Dr. Henry M. Feinblatt, of the 
Long Island College Medical School 
faculty. 

“There is no question,” Dr. Feinblatt 
testified, “that the driver was ‘out.’ He 
had insulin shock. If he takes sugar 





Send for free sample 
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TAKAMINE LABORATORY, INC. 
P. O. Box 188 


Clifton, N. J. 
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boasts more than 14,000 letters received from practicing physicians 
; located in many corners of the world, commending its efficacy in 
actual daily routine practice. They recommend it to: 
t Soothe the inflamed mucous membrane and ease the distress 
in acute and chronic infections of the urinary tract. 


Minimize pain and assist recovery after urogenital procedures. 
Reduce the discomforts secondary to an enlarged prostate. 


This is therapeutic evidence of the most reliable nature. SANMETTO 
administered orally has a salutary effect from kidney to meatus. 


: May we send you our booklet “By a Jury of Your Colleagues”? 


Samples to Physicians only {please mention this journal} 


OD PEACOCK SULTAN CO. Pharmaceutical Chemists 4500 Parkview, St. Louis, Mo, 
Makers of Sanmetto, Peacock’s Bromides, Cactina Pillets, Chionia, Prunoids and Seng 


























Quiet -Restful 


CED 


forthe nervous patient who 
can’t sleep! FENBANE 
brings peace quickly. Indi- 
cated to control nervous 
conditions of pregnancy, 
the menopause or during 
menstruation; to calm the 
excitable patient before an 
operation; to quiet hysteri- 
cal paroxysms, 
FENBANE tablets con- 
tain Phenyl-Ethyl-Malony]- 
Urea ¥ grain with Hyos- 
cyamusExtract.Produce no 
after loginess or dullness. 





FREE TO PHYSICIANS 5'1'2'33°°2"%, 

BANE, with 
literature, mailed free to physicians on request. 
WALKER, CORP & CO., Inc. Syracuse, N.Y. 
Physicians West of Rocky Mountains address 


WEST COAST MEDICAL SUPPLY CO. 
406 S. MAIN ST. LOS ANGELES, CALIF. 











Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 
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when he feels 
averted.” 
Heinrich it seems forgot his sugar. 


coming on, it can be 


SULFANILAMIDE MARCHES ON 
Sulfanilamide, this year’s most remark- 
able drug, has already been reported 
effective against streptococci, menin- 
gococci, gonococci, and the gas bacil- 
lus (see September issue, page 122). 
Now, under the persuasion of Dr. 
Charles Armstrong and his associates 
at the National Institute of Health, 
Washington, D. C., it is revealing 
further uses. Dr. Armstrong thinks 
that it may be the long-sought cure 
for the common cold, influenza, polio- 
myelitis, and other virus diseases. 

This theory is based on tests con- 
ducted with a group of mice injected 
with a lymphocytic choriomeningitis 
virus. Half of the mice were also in- 
oculated with sulfanilamide. They re- 
covered; the others didn’t. 

Several wrinkles remain to be ironed 
out. The National Institute men ad- 
mit that they don’t know whether sulf- 
anilamide cures by killing bacteria in 
the body or by helping the body do the 
job. They don’t know about its toxic- 
ity, either. Some people whose blood 
poisoning it has cured have developed 
agranulocytosis. 





JUST PUBLISHED 





ARTICLES 


HEALTH WITHOUT WEALTH, by Doro- 
thea Pearson. Socialized medicine as 
viewed by a founder of the Bureau 
of Cooperative Medicine. (Common 
Sense, September, 1937) 

AND NOW A CO-OP HOSPITAL, by Avis 
D. Carlson. About the Elk City 
(Okla.) Hospital and its defense 
against professional opposition. 
(Survey Graphic, September, 1937) 

[TURN THE PAGE] 
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CONVINCE 
YOURSELF, 


Doctor! 













4 REASONS 


WHY PHYSICIANS 
PREFER MAZON 


READILY ABSORBED 
® NON-STAINING 

© NON-GREASY 

@ ANTI-PRURITIC 

© ANTI-SEPTIC 

@ ANTI-PARASITIC 


e NO BANDAGING IS 
REQUIRED 


MAFON SOAP 


guarantees the best possible re- 
sults from Mazon treatment. It 
not only cleanses, but properly 
prepares the skin for the ab- 
sorption of Mazon. 


* 
INDICATIONS:— 

ECZEMA PSORIASIS 
ALOPECIA RINGWORM 
DANDRUFF ATHLETE’S FOOT 


and other skin disorders 


BELMONT LABORATORIES, Inc. 














April 28, 1937 
DURATION 5 YEARS 


This case study 
tells more about 
Mazon than any 
statement we 
could make. 


June 17, 1937 
(7 WEEKS TREATMENT) 


Literature and free samples of Mazon 
and Mazon Soap sent on request. 
















PHILA., PENNA. 
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@ Application is simple, 
non-staining 

®@ Rapidly relieves the ini- 
tial smarting pain 

© Minimizes the occur- 
rence of secondary in- 
fections 

®@ Stimulates the formation 
of granulation tissue 

®@ Hastens healing of the 
lesion. 


....Your burn patients, too, 
will appreciate the ease and 
comfort produced by routine 
application of Campho- 
Phenique Liquid. For all rou- 
tine antisepsis procedure keep 
a bottle of Campho-Phenique 
Liquid on hand. 


Send for clinical samples to 
test its efficiency for yourself. 
Just mail the coupon. 


CAMPHO-PHENIQUE CO. ME-10 

500 N. Second St., St. Louis, Mo. 

Gentlemen: You may send me litera- 
of C h 


ture and clinical pl 
Phenique Liquid. 
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BOOKLETS 


STUDENT HEALTH SERVICE IN INSTITU- 
TIONS OF HIGHER LEARNING. (Super- 
intendent of Documents, Washing- 
ton, D.C.) 

INTRODUCTION TO SHORT WAVE THER- 
apy.* (H. G. Fisher & Co., $1) 

HOsPITAL CARE INSURANCE, by C. Rufus 
Rorem. An analysis of group hospi- 
talization. (American Hospital As- 
sociation, 50c) 


BOOKS 


MEDICAL writINnc, by James H. Demp- 
ster, M.D. A practical handbook. 
(Bruce Publishing Co., $2.50) 

HEALTH UNDER THE “EL,” by Charles- 
Edward A. Winslow and Savel 
Zimand. Ten years of health promo- 
tion in New York City. (Harper, 
$2.25) 

CONTROLLING YOUR PERSONAL  FI- 
NANCES, by David F. Owens. (Whit- 
tlesey House, $2.75) 

ConpDITION SATISFACTORY, by Sandor 
Puder. A physician’s report of his 
own illness. (Knopf, $2.) 

How TO BEAT THE HIGH COST OF LIV- 
ING, by Ray Giles. Suggesting 864 
ways to economize. (Simon & 


Schuster, $1) 


Dr. BETTERMAN’S DIARY. A village doc- 
tor’s reactions and impressions dur- 
ing the years following the Civil 
War. (Medical Success Press, $3) 

MATERNAL DEATHS—THE WAYS TO PRE- 
VENTION, by Iago Galdston, M.D. 
(Commonwealth Fund, 75c) 





*Purchasers of the booklet will receive 
free abstracts on the subject from time 
to time. 





@BRONZE CHROMIUM 
@ELECTRIC GLASS 
@PORCEL BRONZE 
rnishing 
Free Ske ne ' ' 
Wr t 


JOHN M. DOYLE 


We i 
New York NY Phil Pa 















WHAT EVERY DOCTOR SHOULD KNOW ABOUT 





Ralston Wheat Cereal 


TIMES RICHER IN VITA- 
MIN B THAN NATURAL 
WHOLE WHEATI 


Ralston Wheat Cereal 
cooks in 5 minutes— 
has a hearty, appetiz- 
ing flavor’ 7 7 9 


Because sufficient pure wheat 
germ is added to Ralston Wheat 
Cereal to ‘make it 22 times richer 
in this essential vitamin than natural 
whole wheat... 


Because vitamin B helps to promote 
normal appetite and digestion, stim- 
ulate metabolic processes, promote 
tonicity of the digestive tract...this 
delicious cereal is widely recom- 





mended in the diets of growing chil- 
dren—and for adults who require 
extra quantities of vitamin B. Since 
Ralston is an all-family cereal, its 
use simplifies the introduction of 
added vitamin B into the family diet. 
Research Laboratory Report and 


samples of Ralston Wheat Cereal 
sent on request. Use coupon below. 


RALSTON WHEAT CEREAL 





RALSTON PURINA COMPANY, Dept. ME, 2120 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send me samples of Ralston 
and copies of the Research Laboratory Report. 


Name _ M.D. Address. 








State. 





(This offer limited to residents of the United States) 
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Specify 
GARDNER'S SYRUPUS ACID! HYDRIODICI 
for Effective Iodine Therapy 
Each fluid ounce contains 6.66 grains of pure, resub- 
limed iodine, is acid in reaction and affords all the consti- and 
tutional effects of iodine. 
Syrup of Hydriodic Acid “GARDNER” should replace 
and be preferred to potassium iodide, sodium iodide and 
strontium iodide because it is exceedingly palatable, does 
not disturb functional activity and rarely, if ever, causes A 
the disagreeable symptoms which attend the use of D 
alkaline iodides. F 
Indications include: common colds, bronchitis, bronchial 4 
asthma, laryngitis, pharyngitis, pneumonia and other ti 
pulmonary affections, goiter, glandular enlargements, fr 
rheumatism, infections, hypertension, hay fever, eczema, 
syphilis. P 
TO PREVENT SUBSTITUTION AND INSURE C 
DISPENSING OF THE GENUINE PRODUCT— 
SPECIFY “GARDNER” in original bottles of either 4 t 
or 8 ounces. u 
Samples and literature sent to physicians fe 
only and upon receipt of their card or letterhead. pA 
Firm of R. W. GARDNER 
ORANGE Established 1878 NEW JERSEY y 
b 
y. 
c 
I 
I 
\ 
1 
: 
A GOOD PRESCRIPTION ( 
( 


Physicians throughout the world prescribe 
ERGOAPIOL (Smith) in the treatment of 
Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia. 

ERGOAPIOL provides symptomatic bene- 
fit by stabilizing uterine tone, regulating 
innervation and controlling bleeding when 
present. By its corrective action on per- 
verted menstrual function, it simplifies 
local gynecological treatment. Valuable 
in obstetrics during the third stage. 


Our ethical protective mark MHS embossed 
on the inside of each capsule, visible only 
when capsule is cut in half at seam, affords 


@ the physician a ready means of determining 
whether his prescription has been correctly 
io filled. 
DOSAGE: One to two capsules three 
or four times a day, preferably after 


FORMULA AND DESCRIPTIVE meals with a glass of milk or water. 
LITERATURE ON REQUEST Supplied onlyin packages of twenty capsules each 


MARTIN H.SMITH CO---iSoLAFAYETTE ST---NEW YORK CITY 
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LITERATURE & SAMPLES 





ASTHMA AND HAY FEVER: “House 
Dust and Its Relation to Asthma, Hay 
Fever, and Related Disorders,” is the 
title of an informative booklet offered 
free to physicians by the Allergia 
Products Company (ME 10-37), 98 
Chapel St., Newton, Mass. It discusses 
the use of dust-free, non-atopic mat- 
tresses and pillows in relieving the 
foregoing conditions. Your request for 
a copy will be answered promptly. 


VITAMIN DEFICIENCY: Hugh Te- 
bault, Inc. (ME 10-37), 100 Sixth 
Ave., New York, N. Y. is distributing 
copies of a report on the vitamin A, 
B, D, and G potency of Trofose, a 
product for the treatment of multiple 
vitamin deficiency. The report was 
written by the Institute of Practical 
Science Research, Teachers College, 
Columbia University, after an analysis 
of the preparation. 


VENEREAL DISEASES: A postcard 
addressed to the Sanitube Company 
(ME 10-37), P. O. Box 515, Newport, 
R. I., will bring you a copy of “The 
Nature and Prevention of Venereal 
Disease.” This booklet describes the 
use of Sanitubes, prophylactic tubes 
containing an antiseptic ointment for 
protection against venereal disease in- 
fection. The ointment is non-poison- 
ous, non-irritating, and non-staining, 
say its makers. They’ll gladly send you 
a generous sample, besides the book- 
let. 


EXAMINING TABLE: If you're think- 
ing of replacing your old examining 
table with a new one, request a free 
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copy of the Hamilton catalog. It points 
out nineteen practical features incor- 
porated in the New Steeltone Examin- 
ing Table No. 9821. Address: Hamil- 
ton Manufacturing Company (ME 10- 
37), Two Rivers, Wisc. 


INFLAMMATION: Would you like a 
free eye-dropper bottle of Alkalol? 
It’s yours for the asking. This product 
is indicated for allaying irritation and 
for reducing congestion in the nasal 
or oral membrane. It is also suggested 
as a douche or spray in coryza and 
rhinitis. Send your request to the 
Alkalol Company (ME 10-37), Taun- 
ton, Mass. 


SYPHILIS: Literature describing 
Thiobisarson shows the marked re- 
sults it has produced in the treatment 
of primary, secondary, and tertiary 
syphilis. The preparation contains a 
combination of bismuth and organic 
arsenic in one molecule and is ad- 
ministered intramuscularly. It is said 
to penetrate the central nervous sys- 
tem and to have a curative and pre- 
ventive action. For a copy of the liter- 
ature, write to Vincent Christina, Inc. 
(ME 10-37), 215 E. 22nd St., New 
York, N. Y. 


ANEMIA: The makers of Heptogene, 
a liver concentrate with organic salts 
of copper, iron, and calcium, are dis- 
tributing among doctors a reprint from 
the New York State Journal of Medi- 
cine, entitled, “Buergi’s Theory Ap- 
plied to the Treatment of Secondary 
Anemia.” It shows the results obtained 
through the use of Heptogene in 














anemic conditions. Besides the re- 
print, you can also obtain a free sam- 
ple for clinical use. Address: Biobasic 
Products, Inc. (ME 10A-37), Interna- 
tional Bldg., Fifth Ave., New York, 
Ny. ¥. 


RESPIRATORY DISORDERS: Phy- 
sicians are invited to write for samples 
of Angier’s Emulsion, for use in 
coughs, colds, and bronchitis. Com- 
posed of specially purified mineral oil, 
glycerine, and hypophosphites, the 
product is designed to (1) soothe the 
respiratory tract and promote the pro- 
ductive cough, (2) aid digestion, (3) 
maintain normal intestinal action, and 
(4) provide calcium in moderation. 
Write to the Angier Chemical Com- 
pany (ME 10-37), Boston, Mass. 


WHEAT FOOD: Where wheat is in- 
dicated in the diet of your patients, 
prescribe it in the form of Wheatena 
(brown wheat cereal) suggests the 
Wheatena Corp. (ME 10-37), Rahway, 
N. J. The company offers you gratis a 
generous supply of samples. 


ALCOHOLISM: A new therapy for 
alcoholism is described in a series of 
four pamphlets offered gratis by Plas- 
matropin Laboratories, Inc. (ME 10- 
37), 30 Rockefeller Plaza, New York, 
N. Y. These consist of (a) “A New 
Therapy for Alcoholism,” (b) “The 
Economics of Alcoholism to the Prac- 
ticing Physician,” (c) reprints of two 
medical papers by Dr. W. D. Silk- 
worth, and (d) “Alcoholic Sickness,” 
by Charles B. Towns. 


X-RAY: An attractive, 24-page book- 
let describing the Pandex Westing- 
house X-Ray unit has recently come 


off the press. By word and picture it 
gives all the facts about the equip- 
ment—why and how it was developed, 
its novel features, and the various 
techniques it offers. The Pandex is a 
single-tube unit, employing one tube 
for radiography and fluoroscopy. For 
your copy write to the Westinghouse 
X-Ray Co., Inc. (ME 10-37), Long 
Island City, N. Y. 


ANTISEPTIC: A 24-page booklet, 
with full-color anatomical illustrations 
and facts about the clinical uses of 
Hexylresorcinol Solution S. T. 37, is 
yours for the asking. The color illus- 
trations, by Dr. Frank Netter, show 
the clinical application of the anti- 
septic in accidents, minor surgery, 
gynecology, genito-urinary service, and 
obstetrics. For a copy, write to Sharpe 
& Dohme (ME 10-37), Broad & Wal- 
lace Sts., Philadelphia, Pa. 


HEMORRHOIDS: In treating hemor- 
rhoids, Anusol Suppositories are said 
to be safe to use under any circum- 
stances, devoid of accessory or sys- 
temic effects, and convenient. You can 
obtain a liberal supply by writing to 
Schering & Glatz, Inc. (ME 10-37), 
113 W. 18th St., New York, N. Y. 


VITAMIN E: So that you may test 
the therapeutic value of Embry-E in 
your own practice, the Cole Chemical 
Company (ME 10-37), 3721 Laclede 
Ave., St. Louis, Mo., invites you to 
send for a free sample. According to 
literature describing this preparation, 
it is a cold-pressed wheat germ oil 
rich in vitamin E. Embry-E is pre- 
scribed in the treatment of habitual 
abortion, sterility, deficient lactation, 
and acne vulgaris. 








to suit any pocket. Details 





HOLIDAY GREETING CARDS 


Especially made for the physician. Beautiful and dignified but priced 
and 


PROFESSIONAL PRINTING COMPANY 


101-105 LAFAYETTE STREET 


actual samples free on request. 


NEW YORK, N. Y. 
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PULVIS BENZO-ZINC 





The A-B-C of nasal hygiene 


ASTRINGENT Indicated for 
BACTERICIDAL COMMON COLDS 
CLEANSING PHARYNGITIS 
DEODORANT CHRONIC CATARRH 


EXHILARATING 


Free trial sample on request. 
THE DELEOTON COMPANY, Capitol Station, Albany, N. Y. 


ORAL HYGIENE 
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WITH NEW APPLICATOR 


@ The new Ortho-Gynol applicator delivers @ 


uniform dosage (5 c. c.) with every application 
Guesswork is eliminated. The applicator is easy 
to use and easy to clean. Now regularly supplied 


in packages “A” and “C” at no extra charge. 


FOR VAGINAL HYGIENE 


ortho- -gynolf 


A PRODUCT OF JOHNSON & JOH 





XUM 


